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To  the  Chairman  and  members 

of  the  Huntingdon  and  Peterborough  County  Council, 


My  Lord  Chairman,  My  Lords,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  my  fourth  Annual  Report  on  the  state  of  the  Public 
Health  and  on  the  School  Health  Service  of  the  County  of  Huntingdon  and  Peterborough 
for  the  year  1968. 

The  statistics  are  for  the  whole  County,  including  those  for  the  City  of 
Peterborough,  which,  being  a District  with  certain  delegated  functions,  has  furnished 
the  necessary  returns. 

The  incidence  of  infectious  diseases  throughout  the  County  has  been  very  low,  and 
while  this  has  not  been  a “ Measles  year*9  the  effect  of  the  vaccination  of  those  children 
who  have  not  previously  had  Measles,  on  the  incidence  figures  during  the  next  few  years 
will  be  of  great  interest.  Again,  there  has  been  no  Diphtheria,  no  Poliomyelitis  and 
no  Typhoid.  .Any  case,  or  cases,  of  Typhoid  occurring  now  in  this  country  are  usually 
associated  with  recent  holidays  abroad. 

That  we  should  still  in  a year,  have  25  new  cases  of  human  respiratory  tuberculosis 
is,  however,  most  disturbing.  Fortunately,  most  of  our  younger  generation  have  been 
immunised  against  this  disease,  by  means  of  B.C.G.  Vaccination  at  age  13  or  earlier. 

Hie  Mass  Radiography  Unit  visited  the  area  during  the  year,  and,  as  usual,  special 
effort  was  made  to  have  those  coming  in  contact  with  children,  especially  invited  to 
attend.  It  is  with  great  regret  that  I have  to  report  that  the  percentage  of  teachers 
accepting  this  invitation  to  attend  was  very  low,  and,  in  fact,  in  one  Independent 
College  in  the  area  the  total  acceptance  consisted  of  the  Headmaster,  his  wife  and  the 
School  Secretary,  Wien  one  considers  that  every  year  we  find  cases  of  active  pulmonary 
tuberculosis,  completely  unsuspected,  that  a responsible  body  such  as  teachers  do  not 
readily  volunteer  to  be  X-rayed,  is  most  disturbing. 

The  scheme,  whereby  all  general  practitioners  in  the  County  area  have  their  own 
health  visitor,  district  nurse  and  midwife  attachments,  has  now  been  going  for  three 
full  years,  and,  as  I have  previously  stated  the  use  which  is  made  of  these  attachments 
varies  widely  throughout  the  County.  Progress  has  not  been  dramatic  throughout  the 
County  but  a definitely  better  understanding  of  the  work  of  the  Local  Health  Authority 
and  its  preventive  services  by  both  the  public  and  the  general  practitioners  has  been 
evident. 

. The  Mental  Health  Service,  during  the  last  two  years,  has  suffered  greatly  in  that, 
having  a small  establishment  and  complete  inability  to  recruit  trained  Mental  Welfare 
Officers,  this  County,  in  sending  away  two  members  of  its  staff  to  University  Training 
Courses,  has  put  a strain  on  those  Mental  Welfare  Officers  remaining  in  post,  I would 
like  to  pay  tribute  to  those  who  have  been  carrying  the  heavy  burden  during  this  period, 
particularly  Mr.  ILL.  irench,  who,  at  times,  has  been  ably  assisted  by  thp  Officers  of 
the  delegated  Authority,  the  City  of  Peterborough,  particularly  Mr.  G.  Smith.  Now  that 
the  students  will  be  back  in  post  shortly,  it  is  hoped  that  conditions  in  this  aspect  of 
the  work  of  the  Health  Department  will  be  eased  and  possibly  expanded. 
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I notice  there  are  two  classes  in  the  Local  Health  Authority  team  of  which  1 
failed  to  make  special  mention  in  previous  Forewords.  The  first  is  the  Horne  Help 
Service  which,,  in  this  County,  for  certain  reasons,  is  noted  for  its  low  annual  cost 
per  head  of  the  population.  Hiring  the  last  year  the  Service  has  expanded  phenomenally, 
the  total  number  of  new  cases  going  up  by  over  a hundred  in  the  first  six  months  of  the 
year.  It  is  the  home  help  who  so  often  in  a practical  way  gives  so  much  material,  and 
we  must  say  financial,  help  to  the  Health  Service,  in  that  many  cases  which  would  auto- 
matically be  hospitalised,  or  otherwise  institutionalised,  now  can  be  dealt  with  at 
home.  Hie  place  of  the  Home  Help  Service  in  the  Health  and  Welfare  Services  cannot  be 
too  highly  praised.  Especially  too,  we  in  this  County  seem  to  attract  the  most  wonder- 
ful type  of  worker,  who,  though  not  classified  as  voluntary,  render  so  much  practical 
service,  often  beyond  the  hours  of  duty.  I cannot  speak  too  highly  of  our  home  helps, 
both  individually  and  of  the  Service  collectively. 


The  other  members  of  the  health  team  whom  1 find  1 have  not  mentioned  before  are 
the  men  of  the  Ambulance  Service.  I find  this  strange,  as  even  though  one  has  heard 
and  knows  of  the  many  instances  of  the  individual  help  ambul ancemen  render,  often 
voluntary  duties  with  the  Societies  for  the  handicapped,  out  of  working  hours,  even  I 
had  come  to  accept  it  and  not  make  a note  of  it  in  my  annual  report.  The  keenness  and 
enthusiasm  of  the  ambulancemen  to  have  discussions  on  the  medical  and  surgical  problems 
which  they  encounter,  their  kindness  and  patience  with  many  difficult  cases,  particularly 
those  where  they  work  with  the  Mental  Welfare  Officers,  are,  without  exception,  worthy 
of  special  mention.  I feel  that  I must  do  so  in  this  Foreword,  especially  praising  Mr. 
W.M.  Bunday,  who,  for  many  years,  has  been  the  Chief  Officer  of  that  Service,  in 
addition  to  his  duties  as  Chief  Fire  Officer.  Hie  ever  calm  efficient  method  whereby 
all  his  work  was  carried  out  has  been  reflected  all  the  way  through  the  Ambulance 
Service.  With  the  publication  of  the  Working  Party  Report,  Parts  I and  II,  on  the 
Ambulance  Service,  I do  feel  that  the  training  of  the  members  of  this  Service  could  do 
with  vast  re-organisation  to  improve  the  future  for  its  members,  the  majority  of  whom 
are  keen  to  play  an  active  part  as  medical  auxiliaries  and  to  attain  a status  at  least 
similar  to  that  of  other  medical  auxiliary  workers,  reflected  in  their  terms  of  service, 
salary  and  career  grade  structure,  and  also,  perhaps,  somewhat  similar  to  that  which  is 
current  in  other  branches  of  the  Health  Service. 


In  my  Foreword  to  last  year’s  Annual  Report  I made  mention  of  the  progress  made  in 
the  education  of  the  deaf  child.  I am  pleased  to  report  that  this  has  continued  with 
the  opening  of  the  Partially  Hearing  Unit  at  Ebgsthorpe,  Peterborough,  further  progress 
at  the  Nursery  School  at  Peterborough  under  the  able  guidance  of  Miss  Betty  Hay,  the 
Head  Mistress,  and  we  hope,  following  the  special  accoustic  treatment  which  has  been 
carried  out  at  one  of  the  rooms  in  the  Huntingdon  Nursery  School.  I derive  great 
pleasure  too,  in  noting  the  enthusiasm  of  my  nursing  staff  in  their  endeavours,  not 
only  to  ascertain  deaf  children  but  also  to  increase  their  knowledge  on  the  subject 
which  has  been  shown  materially,  in  that  most  of  them  joined  the  newly-formed  Branch 
of  the  National  Deaf  Children's  Society,  which  has  been  started  in  the  County  this 
year,  and  has  already,  I believe,  become  one  of  the  biggest  branches  in  the  whole 
country,  fhe  high  proportion  of  professional  teaching  and  medical  staff,  to  parents  of 
deafened  children,  has  led  to  much  greater  understanding,  I an,  sure,  by  he  pa-nts  o i 

Sent  r d n°W  faC6'  aj!d  !hicK  Wili  face'  their  ^spring.  Much  stimulus  ,4s 
pven  to  the  discussions  m this  Society  following  the  recent  Dubli  r«Hn«  h d 
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In  connection  with  the  education  of  the  partially  hearing  children,  I also  have  to 
report  that  during  the  year  we  were  successful , for  the  first  time,  in  appointing  not 
only  a full-time  speech  therapist,  but  also  a part-time  speech  therapist,  both  of  whom 
have  shown  great  interest  in  dealing  with  the  handicapped  child,  particularly  the  deaf 
child.  Not  having  had  a speech  therapist  on  the  staff  since  1.964,  and  having  ample 
cases  available,  has  meant  some  very-  interesting  results  from  the  team  work  which  has 

been  going  on. 

In  relation  to  the  general  field  of  handicapped  children,  there  has  been  a great 
increase  in  the  number  of  remedial  classes  in  the  ordinary  schools,  and  with  the  opening 
of  Springfields  in  September  1968,  the  Unit  having  moved  from  the  room  in  which  it  was 
previously  housed  at  Gazeley  House,  a new  era  has  begun.  This  development,  at  present 
staffed  by  the  Headmasters  and  four  teachers,  will  ultimately  cater  for  about  40  full- 
time  and  20, part-time  children  suffering  not  only  from  the  handicap  of  being  education- 
ally subnormal,  but  also  some  who  are  physically  handicapped  and  some  who  are  mentally 
disturbed  or  maladjusted.  At  the  moment  only  children  up  to  the  age  of  eight  are  taken, 
but  already  I see  great  advantage  in  the  pre- school  and  primary  school  child  being 
educated  on  this  day  basis  in  the  special  unit,  thus  eliminating  the  necessity  of  their 
being  sent  away  from  home,  when  they  might  be  considered  far  too  young.  Our  school 
medical  staff,  along  with  the  Educational  Psychologist,  is,  of  course,  closely  involved 
with  every  pupil. 

During  the  year  too,  some  interesting  discussions  have  taken  place  on  the  provision 
of  further  day  and  boarding  education  facilities  for  all  forms  of  handicapped  within  the 
County.  The  plans  will  be  implemented,  not  only  direct  by  our  own  Authority,  but  in 
certain  categories  in  conjunction  with  the  neighbouring  County  of  Cambridgeshire  and  the 
Isle  of  Ely,  and  also,  perhaps,  with  other  neighbouring  Counties  and  further  afield. 

During  the  last  few  years  an  interesting  development  in  the  Education  Service,  re- 
lating to  the  School  Health  Service,  was  the  appointment  of  a Social  Worker  in  the 
Education  Department  dealing  mainly  with  the  handicapped  school  leavers.  It  did  not 
take  long  to  note  that  there  was  not  reference  to  the  Youth  Employment  Officer,  or  to  the 
Social  Worker,  of  all  the  handicapped  pupils  in  ordinary  schools,  from  the  School  Health 
Service,  and  that  as  far  as  cases  likely  to  have  problems  in  the  future  were  concerned, 
these  were  not  confined  to  those  having  special  education  or  having  problems  at  school. 
Before  long  the  number  of  employment  drop-outs,  and  quite  often  delinquents,  made  us 
look  at  the  medical  records  of  some  of  the  children  whilst  they  had  been  at  school,  and 
sometimes  discuss  them  with  the  teachers  who  had  taught  them  during  their  career.  In  the 
majority  of  cases  they  had  been  problems  at  school  but  had  presented  no  medical  defect. 
Medical  Officers  had  known  of  many  of  them,  but  they  had  not  been  considered  for  referral 
to  the  Officers  dealing  with  school  leavers.  With  the  advent  of  more  Social  Workers  in 
this  field,  perhaps,  many  problems  which  have  been  submerged,  and  not  come  to  light  from 
the  medical  aspect,  having  no  specific  physical  handicap,  might,  from  a social  aspect,  be 
regarded  as  having  a personal  handicap,  and  discussions,  perhaps,  in  future  will  quite 
often  save  a great  deal  of  trouble  later  on  when  discussing  employment  problems  and  train- 
ing needs. 

This  County  is  probably  unique  in  having  a Physiotherapist  on  its  establishment,  who 
works  mainly  with  schoolchildren,  dealing  with  defects  of  posture,  flat  feet,  knock  knees 
and  with  a few  asthma  cases.  During  the  year,  at  one  of  the  Staff  Study  Days,  Miss  S, A. 
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Sherwood*  the  member  of  our  staff*  gave  demonstrations  to  the  District  Nurses  of  simpie 
physiotherapy  measures  which  could  be  carried  out  in  the  homes*  by  agreement  of  the 
general  practitioner  concerned*  of  convalescent  and*  perhaps*  geriatric  cases.  This 
has  been  taken  up  enthusiastically  and  is  of  great  interest  to  the  District  Nurses,  and 
further  instruction  of  the  District  Nurses  by  the  County  Physiotherapist  is  planned.  I 
cannot  but*  however*  feel  that  there  should  be  much  more  physiotherapy  carried  out  in 
the  home,  rather  than  the  patients  having  to  go  to  the  hospitals*  and  that  Local  Health 
Authorities  can*  with  great  benefit  to  the  community*  have  physiotherapy  services 
available  in  the  same  way  as  they  have  district  nursing  services*  Where  geriatric  day 
hospital  services  are  not  available*  the  district  nurses*  with  some  guidance  from  a 
physiotherapist,  can  render  great  help  in  many  cases* 

As  last  year*  in  Health  Education*  the  County  staff  continue  particularly  in 
schools*  their  campaign  to  make  older  schoolchildren  aware  of  the  dangers  of  cigarette 
smoking*  thereby*  we  hope*  preventing  them  starting  this  habit*  which  everyone  should 
appreciate,  can  only  damage  the  delicate  tissues  of  the  lung*  if  it  does  not  instigate 
a cancerous  growth.  It  is  a great  pity  that  those  professional  persons  working  in  the 
health  field,  or  in  the  teaching  field,  do  not  also  show  example  by  giving  up  the 
habit*  or,  if  they  have*  by  agitating  for  greater  consideration  by  smokers  to  allow 
those  who  wish  to  breathe  un contaminated  air,  to  prevent  cigarette  smoking  in  many 
places  of  entertai nment  and  public  meetings. 

I would  like  to  record  my  appreciation  to  the  Members  of  the  Education  Committee 
for  their  support*  and  to  thank  the  Director  of  Education  and  his  staff  for  their  help 
and  co-operation.  Covering  a more  extensive  field,  however*  I would  like  to  express 
my  appreciation  and  thanks  to  the  Chairman*  Mr.  County  Alderman  K.C.  Archer*  the  Vice- 
Chairman*  Mr.  County  Councillor  J. W,  Taylor*  County  Alderman  Mrs.  A.  Philpot,  O.B.E. , 
Chairman  of  the  Mental  Health  Sub-Committee*  and  all  the  Members  of  the  County  Health 
Committee,  for  their  interest  and  co-operation*  which  I and  my  staff  continue  to  find 
most  encouraging. 

Finally*  to  all  members  of  my  staff*  both  professional  and  clerical*  I tender  my 
grateful  thanks*  especially  to  those  who  have  assisted  me  in  the  compilation  of  this 
report*  particularly  Dr.  Jean  McKellar*  Mr.  R. E.  Killick  and  Miss  I.  Burton. 

I have  the  honour  to  be* 

Your  obedient  servant* 


CL  NiSBET, 

County  Medical  Officer 
and  Principal  School  Medical  Officer. 


July,  1969. 
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PART  I * ANNUAL  REPORT  OF  THE  COUNTY  MEDICAL  OFFICER 

I • GENERAL  INFORMATION 


At  the  end  of  the  year*  there  were  within  the  County  three  non -County  Boroughs  • 
the  City  of  Peterborough,  Huntingdon  and  Gbdnanchester,  arid  St.  Ives;  three  Urban 
Districts  • Old  Fletton,  Ramsey  and  St.  Neots;  and  seven  Rural  Districts  - Remark, 
Huntingdon,  Norman  Cross,  Peterborough,  St.  Ives,  St*  Neots  and  Thomey. 

The  City  of  Peterborough  has  delegated  powers  for  the  adninist ration  of  certain 
health  services  in  the  City. 

The  area  of  the  Adnini strati ve  County  at  the  end  of  the  year  was  310,863  acres. 

The  rateable  value  on  the  1st  April,  1968,  was  £7,186,651  and  the  product  of  a 
penny  rate  for  1968-69  was  £29,712. 
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II  - STATISTICAL  INFORMATION 


POPULATION 

The  Registrar-General  ' s estimate  of  the  1^68  mid-year  population  of  the  Adminis- 
trative County  was  103,100,  made  up  as  follows:- 

City  of  Peterborough  66,460;  all  other  Municipal  Boroughs,  Urban  and  Rural 
Districts  126,640. 

The  following  Table  shows  the  population  of  each  Sanitary  District  in  the  County, 
compared  with  the  figures  for  mid- 196? 


TABLE  I 


1968 

1967 

Administrative  County 

193,100 

189,560 

Municipal  8o roughs  and  Urban  Districts 

119,030 

116,790 

Huntingdon  and  Godnanchester  M.B. 

15,220 

14,760 

Old  Fletton  U.D. 

13,230 

13,040 

Peterborough  M.B. 

66 , 460 

66,100 

Ramsey  U.D. 

5,620 

5,820 

St.  Ives  M.B. 

5,500 

5,170 

St.  Neots  U.D. 

13,000 

11,900 

Rural  Districts 

74,070 

72,770 

Barnack  R.D. 

7,220 

6,570 

Huntingdon  R.  D. 

16,590 

15,980 

Norman  Cross  R.  0. 

11,270 

11,410 

Peterborough  R.  D. 

9,720 

9,280 

St.  Ives  R.D. 

17,640 

17,830 

St.  Neots  R.D. 

9,030 

9,100 

Thorn  ey  R.D. 

2,600 

2,600 

The  population  of  the  County  showed  an  increase  of  3,540  in  1968  as  compared  with 
an  increase  of  5,850  for  1967.  In  recent  years  the  greater  increase  has  been  in  the 
South  of  the  County  and  this  year  has  been  no  exception. 

Hie  largest  increase  was  in  St.  Neots  Urban  District,  and  here  the  population  rose 
from  11,900  in  mid- 1967  to  13,000  in  mid- 1968.  In  Norman  Cross  Rural  District  there 
was  a slight  fall  in  the  population,  the  figure  being  11,270  for  mid- 1968  as  compared 
with  11,410  for  mid- 1967. 

The  population  of  the  City  of  Peterborough  remained  almost  stationary,  the 
increase  of  360  representing  an  0.5%  increase. 


13 


BIRTHS 

Hie  total  number  oi  live  births  attributed  to  the  County  of  Huntingdon  and 
Peterborough  was  3,541,  which  is  equivalent  to  a net  rate  of  IB. 3 per  thousand.  The 
standardised  figure  when  age  and  sex  have  been  taken  into  account  gives  a rate  of  17.6 
per  thousand.  Both  the  net  and  standard! sed  rates  are  lower  than  in  1967  when  the 
figures  were  19.1  and  18.5  per  thousand  respectively. 

The  fall  in  the  Birth  Bate  in  this  County  is,  however,  significantly  more  thah  the 
national  fail  which  was  0.3  per  thousand  compared  with  0.9  per  thousand  for  this  County, 

The  work  of  the  Family  Planning  Association  Clinics  has  undoubtedly  played  a part 
in  this  reduction. 

Birth  Rates  vary  considerably  throughout  the  County.  The  highest  was,  unexpectedly, 
in  Barnack  Rural  District,  where  the  net  rate  was  32,2  and  at  the  other  extreme  was 
Ramsey  Urban  District,  where  it  was  13*1  per  thousand. 

The  net  rate  in  the  Borough  of  Huntingdon  and  Gochanchester  was  21,7,  but  the 
standardised  rate  was  16,9,  the  same  as  for  England  and  Wales. 


STILLBIRTHS  AND  DEATHS  IN  THE  FIRST  YEAR  OF  LIFE 

Stillbirths  numbered  52,  which  is  equivalent  to  a rate  of  14  per  thousand  live  and 
stillbirths  and  this  is  the  same  as  the  national  rate. 

The  neonatal  mortality  rate  for  the  County  was  10,7  per  thousand  which  is  lower 
than  the  figure  for  England  and  Wales,  which  was  12.5, 

The  infant  mortality  rate  for  the  County  also  compares  favourably  with  that  for 
England  and  Wales.  There  were  56  deaths  under  one  year  which  gives  a rate  of  16  per 
thousand  total  live  births.  Hie  national  figure  was  18  per  thousand. 

The  illegitimate  birth  rate  was  7,2  per  cent  of  total  live  births.  Infant 
mortality  of  illegitimate  babies  was  27,5  per  thousand 'illegitimate  live  births.  This 
is  almost  double  the  figure  for  1967*  when  the  rate  was  14,6.  The  actual  numbers  are 
small  and  therefore  the  rate  per  thousand  will  fluctuate  widely. 

The  perinatal  mortality  rate*  which  is  the  number  of  stillbirths  and  deaths  under 
one  week*  was  23  per  thousand  total  live  and  still  births.  This  is  slightly  higher 
than  in  1967*  when  it  was  22  per  thousand. 


MATERNAL  MORTALITY 

It  is  pleasing  to  report  that  there  were  no  maternal  deaths  in  the  County  during 

1968. 
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DEATHS 

The  number  of  deaths  attributed  to  residents  of  the  County  of  Huntingdon  and 
Peterborough  was  1,853,  This  is  equivalent  to  a net  rate  of  9.6  per  thousand  of  the 
population.  The  standardising  factor  issued  by  the  Regi st rar-General , to  enable  a 
comparison  to  be  made  with  the  rate  for  England  and  Wales,  was  1.16,  and  the  adjusted 
figure  for  the  County  is  11.  i per  thousand.  This  is  Sower  than  the  national  figure  of 
11.9  but  higher  than  last  year,  when  the  corresponding  figure  was  10,2, 

The  old  saying  “ the  days  of  our  years  are  three  score  years  and  ten**  isno  longer  valid. 
43.8  per  cent  of  ail  deaths  in  the  County  were  in  persons  over  the  age  of  75  years. 

The  figure  for  1967  was  41.8  per  cent.  58  per  cent  of  the  deaths  in  the  75  years  and 
over  category  were  females  and  42  per  cent  males. 

This  year,  the  Regis trar~General  has  made  some  changes  in  the  classification  of 
the  causes  of  death,  and  in  certain  categories  it  is  not  possible,  therefore,  to  make 
a comparison  with  previous  years.  There  are,  however,  no  changes  in  the  classification 
regarding  malignant  neoplasm  of  lungs  and  bronchi.  Last  year  there  was  a fall  in  the 
number  of  deaths  due  to  this  disease,  which  many  regard  as  preventible,  due  to  the 
high  incidence  among  heavy  cigarette  smokers,  when  the  figure  was  71.  It  is  disap- 
pointing to  report  the  number  of  deaths  caused  by  malignant  neoplasm  of  the  lung  has 
increased  to  91  in  1968,  a,  significant  increase. 

Deaths  from  accidents  (excluding  Motor  Vehicle  accidents)  has  fallen  from  64  in 
1957  to  56  in  i960.  34  of  these  deaths  were  in  persons  over  the  age  of  75. 
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The  following  table  sets  out  the  standardised  birth  rates  and  death  rates  of  the 
Urban  and  Rural  Districts  compared  with  England  and  Wales* 

TABLE  2 


Birth  Rate 

r 

Death  Rate 

/ 

1968 

1967 

ms 

1967 

Urban  Districts 

16.4 

17.8 

11.6 

10.5 

Rural  Districts 

20.1 

19.6 

10.5 

9.8 

County  of  Huntingdon  and  Peterborough 

17.6 

18.5 

11,1 

10,2 

England  aid  Wales 

. - - - — - - 

16.9 

17.2 

11.9 

11,2 

Hie  following  table  is  given  at  the  request  of  the  Department  of  Health  and  Social 
Security  and  sets  out  certain  vital  statistics  relating  to  mothers  and  infants. 

TABLE  3 


Live  Births 
Number 

Net  Rate  per  1*000  population 

Illegitimate  Live  Births  (per  cent  of  total  live  births) 

Stillbirths 

Number 

Rate  per  1*000  total  live  and  still  births 
Total  Live  and  Still  Births 
Infant  Deaths  (deaths  under  one  year) 

Infant  Mortality  Rates 

Total  infant  deaths  per  1,000  total  live  births 
Legitimate  infant  deaths  per  1,000  legitimate  live  births 
Illegitimtate  infant  deaths  per  1,000  illegitimtate  live  births 

Neonatal  Mortality  Rate 

(Deaths  under  four  weeks  per  1,000  total  live  births) 

Early  Neonatal  Mortality  Rate 

(Deaths  under  one  week  per  1,000  total  live  births) 

Perinatal  Mortality  Rate 

(Stillbirths  and  deaths  under  one  week  combined  per  1*000  total  live 
and  still  births) 

Maternal  Mortality  (including  abortion) 

Number  ol  Deaths 

Rate  per  1,000  total  live  and  still  births  


3,541 

18.3 

7.2 


52 

14 

3,593 

56 

16 

14.9 

27.5 

10.7 

9.0 


23 

Nil 


TABLE  4 

HUNTINGDON  AND  PETERBOROUGH  COMPARED  WITH  ENGLAND  AND  WALES 
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TABLE  5 

VITAL  STATISTICS  FOR  THE  YEAR  1968 
Urb an  and  Bar ai  Districts 
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TABLE  6 

TABLE  SHOWING  DEATHS  FROM  ALL  CAUSES  AND  IN  DISTRICTS  IN  THE  COUNTY  1968 
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III  * NATIONAL  HEALTH  SERVICE  ACT,  1946 

HEALTH  CENTRES 
(Section  21) 


There  are  no  Health  Centres  of  the  type  envisaged  in  the  National  Health  Service 

Act,  1946. 


CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 

(Section  22) 


Ante* Natal  and  Post* Natal  Care 

There  was  little  alteration  in.  the  arrangements  for  the  ante* natal  and  post-natal 
care  of  mothers.  'The  domiciliary  midwife  continues  to  attend  the  ante-natal  clinics 
which  are  held  either  in  the  premises  of  the  Local  Health  Authority  by  the  general 
practitioner  for  his  own  patients,  or  at  the  doctors  surgeries.  General  practitioners 
use  the  child  health  centres  at  Stanground,  St.  Ives  and  St.  Neots® 

Table  ? gives  details  of  the  clinics  held  by  midwives,  but  the  figures  do  not 
include  women  in  attendance  at  sessions  held  by  their  own  general  practitioner;  the 
latter  accounts  for  the  greatest  part  of  the  domiciliary  midwife* s ante-natal  care. 

As  in  previous  years,  the  midwife  has  also  undertaken  home  visits  to  assess  the 
home  conditions  as  to  their  suitability  for  early  discharge,  if  the  patient  is  booked 
for  institutional  confinement. 

Relaxation  and  ante-natal  moth ere raft  classes  continue  to  be  held  at  the  major 
child  health  centres  in  the  urban  areas.  As  would  be  expected  the  drop  in  the  Birth 
Rate  has  decreased  the  attendances.  320  expectant  mothers  made  a total  attendance  of 
1,492,  The  comparable  figures  for  1967  were  383  patients  and  1,602  attendances. 

Both  patients  booked  for  hospital  and  home  delivery  attend  these  classes.  It  is 
of  interest  to  note  that  on.  occasion  women  who  propose  to  adopt  a baby  join  in  the 
mothercraft  classes. 


TABLE  7 

ante-natal  and  post-natal  clinics 


County  Area 

Ci  ty 

Total 

Number 

of  women  in  attendance: 

a) 

For  ante-natal  examination 

138 

293 

431 

(ii) 

For  post-natal  examination 

11 

- 

11 

Number 

of  sessions  held  by: 

(iii ) 

Medical  Officers 

- 

- 

- 

(iv) 

Mi  dwi ves 

90 

193 

rc 

OQ 

C>i 

(v) 

G.  P. * s employed  on  a sessional  basis 

- 

- 

- 

(vi ) 

Hospital  Medical  Staff 

- 

-- 

(vii ) 

Total  number  of  sessions  in  lines 
(iii)  - (vi) 

90 

193 

283 

Note : 

Lines  (i)  and  (ii)  do  not  include 
women  in  attendance  at  sessions  held 
by  their  own  general  practitioners. 

TABLE  8 

ANTE- NATAL  MOTHERCRAFT  AND 

RELAXATION  CLASSES 

County  Area 

Ci  ty 

Total 

Number 

of  women  who  attended  during  the 

year: 

(o 

Institutional  booked 

320 

271 

591 

(ii) 

Domiciliary  booked 

118 

43 

161 

(iii ) 

Total 

438 

314 

752 

Total  number  of  attendances  during  the  year 

1,492 

2,045 

3,537 

2i 


Dental  Care 

Hie  Principal  Dental  Officer  reports  as  follows:* 

® Very  few  maternity  patients  were  seen  during  the  year  for  dental  treatment.  Most 
of  these  were  new  residents  in  the  area. 

The  number  of  children  under  five  years  old  was  also  small  as  their  attendance 
depended  on  the  enthusiasm  of  the  mother  or  the  incidence  of  pain. 

The  maternity  and  child  welfare  group  of  patients  were  able  to  make  appointments 
for  treatment  whenever  the  dental  clinics  were  open.  No  special  sessions  were  set 
aside  for  this  class  of  patient.  * 
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TABLE  9 

DENTAL  SERVICES  FOR  EXPECTANT  AND  NURSING  MOTHERS 

AND  CHILDREN  UNDER  5 YEARS 


Children 

Expectant 

and 

0*4  fine. ) 

Nursing  Mothers 

County 

Area 

Ci  ty 

County 

Area 

City 

Attendance  and  Treatment 

Number  of  Visits  for  Treatment  during 

Year: - 

First  Visit 

23 

52 

4 

2 

Subsequent  Visits 

16 

29 

8 

- 

Total  Visits 

Number  of  Additional  Courses  of 

39 

81 

12 

2 

Treatment  other  than  the  first 

Course  conmenced  during  the  year 

10 

6 

Treatment  provided  during  the  year  - 

Number  of  Fillings 

17 

18 

9 

7 

Teeth  Filled 

25 

17 

8 

5 

Teeth  Extracted 

7 

,18 

1 

_ 

General  Anaesthetics  given 

1 

16 

„ , 

Emergency  Visits  by  Patients 

2 

24 

Patients  X-Rayed 

Patients  Treated  by  Scaling  and/or 

- 

1 

« 

Removal  of  Stains  from  the  teeth 
(Prophylaxis) 

<■» 

<a» 

I 

1 

Teeth  Otherwise  Conserved 

54 

Teeth  Root  Filled 

Inlays 

<a> 

Crowns 

Number  of  Courses  of  Treatment  completed 

during  the  year 

8 

42 

3 

1 

Inspections 

Number  of  Patients  given  First 

Inspections  during  year 

14 

52 

5 

2 

Number  requiring  Treatment 

5 

44 

5 

2 

Number  offered  Treatment 

5 

44 

4 

2 
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DENTAL  SERVICES  FOR  EXPECTANT  AND  NURSING  MOTHERS  AND  CHILDREN  UNDER  5 
YEARS  (continued) 


County  Area 

City 

Prosthetics 

Patients  supplied  with  F.U.  or  F. L. 

(First  time) 

- 

Patients  supplied  with  Other  Dentures 

- 

- 

Number  of  Dentures  supplied 

mm 

- 

Anaesthetics 

General  Anaesthetics  acfoinistered  by 

Dental  Officers 

* 

- 

Sessions 

Number  of  Dental  Officer  Sessions 
(i.e.  Equivalent  Complete  Half  Days) 
devoted  to  Maternity  and  Child 

Welfare  Patients: 

For  Treatment 

? 

10 

For  Health  Education 

- 

24 


Ophthalmic  Treatment 

The  arrangements  whereby  the  pre-school  child,  who  requires  ophthalmic  treatment, 
is  referred  either  to  the  Hospital  Eye  Service  or  to  the  Ophthalmic  Clinics  which  are 
run  in  connection  with  the  School  Health  Service  continue  to  work  smoothly. 


CHILDREN  UNDER  5 YEARS  SEEN  AT  COUNTY  OPHTHALMIC  CLINICS 


Huntingdon 

St  mg  round 

Ramsey 

Total 

Number  of  new  cases 

24 

0 

0 

24 

Number  of  old  cases 

33 

2 

1 

36 

Total  attendances 

Number  of  cases  for  whom 

47 

2 

1 

50 

spectacles  prescribed 

4 

0 

0 

4 

Orthopaedic  Treatment 

As  in  previous  years,  the  pre* school  child  who  requires  orthopaedic  treatment  is 
referred  either  to  the  Hospital  or  to  the  Orthopaedic  Clinic  at  Huntingdon,  at  which 
an  Orthopaedic  Surgeon  from  Man field  Hospital,  Northampton,  and  the  County  Physio* 
therapist  are  in  attendance.  The  number  of  pre-school  children  attending  these  clinics 
is  small  and  the  clinics  are  primarily  for  school  children. 


Premature  Births 

There  were  110  premature  live  births  in  the  County  area,  which  is  26  fewer  than 
in  1967.  There  was,  however,  an  increase  in  the  number  of  premature  stillbirths.  In 
1968  the  figure  was  21  compared  with  8 in  the  previous  year. 

Special  equipment  for  the  nursing  of  premature  infants  is  available  for  cases 
considered  suitable  to  be  nursed  at  home*  15  premature  births  occurred  on  the  district 
or  in  a nursing  home.  Of  these  2 were  transferred  to  hospital,  the  remainder  were 
nursed  at  home  and  were  alive  at  28  days® 


ty  Area  PREMATURE  BIRTHS 
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at  birth 

1 
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1 

4*  Over  4 lb  6 oz 
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4 lb  15  oz 

! 
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6,  Total 

City  of  Peterborough  PREMATURE  BIRTHS 
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Weight 
at  birth 

1.  2 lb  3 oz  or  less 

2.  Over  2 lb  3 oz 

up  to  and  including 

3 lb  4 oz 

3.  Over  3 lb  4 oz 

up  to  and  including 

4 lb  6 oz 

4»  Over  4 lb  6 oz 

up  to  and  including 

4 lb  15  oz 

5*  Oer  4 lb  15  oz 
up  to  and  including 

5 lb  8 oz 

6.  Total 
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Congenital  Malformations 

Trie  number  of  congenital  malformations  observed  at  birth  and  notified  to  the 
General  Register  Office  during  the  year  was  56,  the  comparable  figure  for  the  preced- 
ing year  being  48* 

The  conditions  found  were  classified  as  follows: 


TABLE  12 


Central  Nervous  System  5 

Eye  and  ear  \ 

Alimentary  System  10 

Heart  and  great  vessels  3 

-Respiratory  System  1 

Uro- genital  System  5 

Limbs  21 

Other  Skeletal 

Other  systems  2 

Other  malformations  8 

* : 


In  some  cases  more  than  one  malformation  was  observed* 


It  is  doubtful  if  Table  12  gives  a true  indication  of  the  number  of  children  who 
are  born  with  congenital  abnormalities*  A condition  such  as  congenital  pyloric 
stenosis,  and  some  heart  conditions*  are  not  obvious  until  the  child  is  older.  In  the 
same  way  the  congenital  deaf  child  is  unlikely  to  be  notified  at  birth*  These  con- 
ditions are  far  more  serious  than  minor  abnormalities  such  as  webbed  fingers  or  toes, 
which  can  be  seen  at  birth  and  are  included  in  defect  of  limbs. 


Chilli  Health  Service 

There  was  a small  fall  in  the  total  number  of  children  attending  the  Child  Health 
Clinics,  5,203  children  attended  clinics  in  the  County  area  in  1968  compared  with 
5,440  in  1967. 

Owing  to  the  shortage  of  medical  officers  the  number  of  sessions  where  a medical 
officer  was  in  attendance  had  to  be  curtailed.  In  1968  there  were  551  sessions  where 
a Local  Health  .Authority  medical  officer  was  in  attendance  compared  with  683  in  the 
previous  year.  There  was,  however,  an  increase  in  the  number  of  clinic  sessions  staffed 
by  health  visitors.  In  1968  health  visitors  sessions  numbered  311  compared  with  174 
in  1967. 

At  Huntingdon  it  was  only  possible  for  a medical  officer  to  attend  weekly,  instead 
of  the  usual  twice  weekly  sessions,  and  at  St.  Neots  medical  officers  sessions  were 
reduced  to  once  a fortnight. 


zn 


It  is  difficult  to  decide  how  to  deploy  the  limited  time  of  the  medical  officers 
to  the  best  advantage. 

In  the  small  rural  areas  the  monthly  clinic  serves  a very  useful  purpose  as 
mothers  can  attend  the  clinics  using  the  special  transport  which  collects  from  the 
surrounding  villages.  Many  of  these  mothers  and  children  would  find  it  difficult  to 
get  to  the  doctors  surgery*  The  attendances,  however,  are  relatively  small*  On  the 
other  hand,  ® doctor’s"  day  at  Huntingdon  and  St.  Neots  is  a marathon  event,  in  spite 
of  the  additional  clinics  held  at  Godmanchesfcer  and  a special  clinic  at  St.  Neots  for 
the  Eynesbury  area. 

The  ideal  arrangement  is  for  the  family  doctor  to  hold  “ well  baby®  clinics.  This 
is  gradually  being  introduced.  Many  mothers  object  to  taking  their  babies  to  a crowded 
surgery  for  their  immunisation  with  the  attendant  risk  of  picking  up  some  infection, 
and  until  all  general  practitioners  are  able  to  hold  these  sessions  there  will  still  be 
a demand  for  Local  Health  Authority  clinics, 

TABLE  13 

CHILD  HEALTH  SERVICE 


County  Area 

Ci  ty 

Total 

Number  of  children  who  attended  during  the  year: 

(i ) Bom  in  1968 

1,835 

608 

2,443 

(ii)  Bom  in  1967 

1,621 

385 

2,006 

(iii)  Born  in  1963*1966 

1,747 

643 

2,390 

(iv)  Total 

5,203 

1,636 

6,839 

Number  of  sessions  held  by: 

(v)  Medical  Officers 

551 

18 

569 

(vi)  Health  Visitors 

311 

284 

595 

(vii)  G,P,®s  employed  on  a sessional  basis 

31 

157 

188 

vii’i)  Hospital  medical  staff 

«v 

6 

6 

(ix)  Total  number  of  sessions  in  lines  (v) 

» (viii) 

893 

465 

1,358 

Number  of  children  referred  elsewhere 

205 

57 

262 

Number  of  children  on  a at  risk®  register  at 

end  of  year 

702 

293 

995 

29 


TABLE  14 

CHILD  HEALTH  SERVICE 


| 

I 

i 

. 

Chi  ldrer 

1968 

i attending 
born  in 

196?  j 

who  were  j 

: 

1966-1963 

Total  ! 

Attend « j 
an  css 

1968 

Total 

Attend- 

ances 

1987 

BA INTON 

Reading  ffoom 

Second  i 

Monday 

6 

5 1 

6 

60 

92 

BABNACK 

Village  Hall 

Third 

Thursday 

11 

9 

11 

185 

213 

BRAMPTON 

Youth  Centre, 

High  Street 

i 

I 

Third 

Wednesday 

45 

47 

26 

492 

450 

BUCKDEN 

Methodist  Schoolroom 
Church  Street 

Third 

Tuesday 

45 

14 

20 

398 

327 

CASTOR 

Vi  1 1 age  Hal  1 

Second 

Tuesday 

11 

11 

13 

156 

212 

EATON  SOCON 

Women 9 s Insti tute 
Hall,  Hie  Green 

Alternate 

Tuesdays 

56 

45 

51 

1,183 

1,433 

ELTON 

High gate  Hall 

Second 

Friday 

11 

15 

17 

177 

331 

EYE 

Leeds  Mall 

1st  & 3rd 
Monday 

39 

49 

23 

582 

388 

EYNESBURY 

C.  of  E.  Controlled 
School  (Transferred 

Wednesday 

Morning 

22 

77 

27 

367 

1,  382 

to  St.  Neots  April, 

FENSTANTON 
Constitutional  Hall, 
Chequer  Street 

1968.) 

Fi  rst 

Monday 

8 

12 

21 

172 

262 

CLINTON 

Youth  Centre,  Arthur 
Mellows  Village 
College 

Second/ 

Fourth 

Thursday 

49 

! 

58 

24 

794 

384 

GODMANCHESTER 

Old  Civil  Defence 

Hal  1 , St. Ann e * s Lan e 

Second/ 

Fourth 

Wednesday 

44 

1 

i 

32 

48 

j 589 

871 

GREAT  STAUGHTON 
Village  Hall 

First 

Friday 

20 

i 

i 

! 12 

! 

20 

237 

190 

30 


CHILD  HEALTH  SERVICE  (continued) 


Children  attending  who  were 
horn  in 

Total 

A t tend - 

Total 

Attend - 

1968 

1967 

1966-1963 

ances 

1968 

ances 

1967 

HELPSTON 

School  Hall 

Fourth 

Wednesday 

10 

19 

18 

192 

214 

HUNTINGDON 

Child  Health  Centre, 
Nursery  Road 

Tuesday  & 
Thursday 

230 

251 

362 

4,717 

6,922 

KIMBOLTON 

Mandeville  Hall 

Thi  rd 
Monday 

22 

7 

24 

250 

299 

MAXEY 

Congregational 

Church  Hall 

Second 

Wednesday 

5 

11 

15 

174 

179 

NEWBOROUGH 

Vi 1 lage  Hall 

Third 

Tuesday 

20 

12 

15 

219 

197 

NORTHBOROUGH 

The  County  Primary 
School  (Commenced 
October  1968) 

Fourth 

Monday 

9 

8 

1 

65 

*? 

OLD  FLETTON 

169  London  Road 

Tuesday 

70 

71 

81 

1,522 

2,393 

RAMSEY 

Child  Health  Centre 
Westfield 

Second 
& last 
Wednesday 

43 

26 

25 

565 

555 

"ST,  IVES 

Child  Health 

Centre 

Ramsey  Road 

Every  Fri- 
day. 1st  & 
3rd 

Wednesday 

179 

154 

178 

2,655 

2,682 

ST,  NEOTS 

Child  Health 

Centre, 

Almond  Road 

• 

Every 
Thursday 
& Second 
Monday 

232 

166 

156  , 

3,292 

2,307 

(Includes  Eyries  bury 
from  April  1968) 

SAWTRY 

Youth  Centre, 

Sawtry  Village 

Col  lege 

First 

Friday 

27 

i 

26 

38 

407 

268 

SOMERSHAM 

Youth  Centre 

Third 

Monday 



18 

• 23 

22 

330 

296 

31 


CHILD  HEALTH  SERVICE  (continued) 


Chi Idre 

! 1968 

n attending 
born  in 

196? 

who  were 

1968-1963 

■ 

Total 

Attend- 

ances 

1968 

Total 

Attend- 

ances 

1967 

STANGROUND 

Oil Id  Health 

Centre, 

Whittlesey  Road 

Every 
Thursday 
a.m.  & 
p*m«  , 
Second 
Monday 

099 

141 

1 

199 

3,703 

3,930 

STILTON 

Village  Hall 

Third 

Friday 

16 

16 

28 

329 

384 

THORNEY 

Community  Centre 

Alternate 

Tuesdays 

41 

32 

32 

795 

732 

OPWOOD 

R.A.F.  Station 

AI tern ate 
Thursdays 

53 

46 

87 

662 

606 

WAR BOYS 

Women’s  Institute, 
High  Street 

Fi  rst 
Wednesday 

23 

24 

46 

334 

432 

WITTERING 

Parish  Hall 

1st  & 3rd 
Wednesday 
a.m*  & 
p.m. 

113 

79 

40 

1,472 

744 

wyton 

R»A*F.  Station 

Alternate 

Thursdays 

101 

84 

31 

1,171 

1,301 

YAXLEY 

Church  Hall 

Fourth 

Friday 

34 

39 

42 

407 

457 

J 

1,835 

1,621 

1,747 

28,653 

31,443 
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The  Unmarried  Mother  and  Her  Child 

Miss  E.  L.  Rayner , Moral  Welfare  Worker  in  the  service  of  the  Ely  Diocesan  Associa- 
tion, who  is  employed  three- fifths  of  her  time  by  the  County  Council  reports  as  follows 


u During  the  year  1968  the  Local  Authority  has  been  asked  to  help  two  girls  who 
were  unable  to  meet  the  full  fees.  One  girl  was  in  the  Bateman  Street  Home  from  8th 
November  1968  until  5th  January  1969  when  she  went  to  hospital  and  was  discharged  23rd 
January  1969.  She  returned  to  Bateman  Street  for  two  nights  and  then  went  home.  The 
baby  was  kept  in  hospital  as  it  had  a heart  murmur,  cataract,  and  suspected  spleen 
trouble,  and  was  later  received  into  care.  The  girl*s  father  paid  £12.  8s.  6d.  and 
the  Local  Authority  £51.  19s.  8d»  The  second  girl  went  to  a Mother  and  Baby  Home  in 
Windsor.  Her  parents  paid  £50  and  the  alleged  Putative  Father  paid  £24  towards  her 
fees.  I understand  the  Local  Authority  is  paying  the  remainder.  A third  girl  went  to 
the  Luton  Home  but  her  parents  paid  all  fees. 

Hiring  the  year: - 

61  girls  applied  for  help 
1 pregnancy  was  terminated 
1 baby  was  received  into  care 
13  babies  were  unborn  at  the  end  of  the  year 
17  babies  were  placed  for  Adoption. 

In  the  remaining  cases  the  Mother  is  caring  for  her  child.  9 


Mrs.  W.  Taylor,  Case  Worker,  Peterborough  Di 
Council,  reports  as  follows:- 

ocesan  Family  and  Soci 

al  Welfare 

9 Cases  dealt  with  by  the  Peterborough  and  Rutland  Family  and  Social 
during  1968. 

i 

Peterborough 

Welfare  Counc: 

Huntingdon  and 
Peterborough 

Illegitimate 

66 

15 

Family  Problems 

4 

2 

Young  Persons 

2 

- 

Babies  for  Adoption 

11 

9 

Babies  kept  by  parents 

51 

4 

Babies  into  care 

3 

1 

Abortion 

1 

1 

Mothers  admitted  to  Mother  and  Baby  Home 

7 

2 

Babies  bom  in  Hospital 

59 

13 

Of  the  putative  fathers  concerned  quite  a number  of  them  were  married  men.® 
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Distribution  of  Welfare  Foods 

The  Health  Department  continued  to  arrange  for  the  distribution  of  welfare  foods 
to  expectant  and  nursing  mothers  and  children  under  five  in  accordance  with  the  scheme 
of  the  Ministry  of  Health* 

At  the  end  of  the  year  there  were  10  voluntary  distribution  points  in  the  rural 
areas  of  the  County  and  I am  greatly  indebted  to  these  voluntary  workers  for  their 
assistance  in  providing  this  valuable  service.  Welfare  foods  are  also  distributed  from 
the  four  main  Clinics  at  Huntingdon,  8fc0  Ives,  St.  Neots  and  St  an  ground  and  23  smaller 

Clinics* 

During  the  year  a scheme  was  introduced  by  which  mothers  could  only  obtain  welfare 
foods  on  production  of  their  child’s  Clinic  Infant  Weight  Card  thus  ensuring  that  only 
genuine  applications  were  dealt  with.  This  scheme  appears  to  be  working  well. 


TABLE  15 


r * * ~~  1 ~ — * — — — — ■ 1 1 ■ ■ 

1988 

196? 

National  Dried  Milk  (tins) 

3,937 

4,887 

Orange  Juice  (bottles) 

25,028 

26,058 

Cod  liver  Oil  (bottles) 

1 , 389 

1,4-10 

Vitamin  A and  D Tablets  (packets) 

1,361 

1,359 

TOTAL 

31,715 

— — — 

33,744 
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Family  Planning 

The  East  Midlands  Branch  of  the  Family  Planning  Association  continued  to  provide 
a family  planning  service  in  the  County , clinic  premises  and  equipment  being  made 
available,  free  of  charge  for  the  use  of  the  Association.  A new  Family  Planning  Clinic 
was  opened  at  St.  Ives  on  11th  November,  1968,  again  with  the  free  use  of  the  St.  Ives 
Child  Health  Centre. 

Clinic  sessions  are  held  as  follows: - 

Peterborough  - Infant  Welfare  Centre,  Town  Hall 

2nd,  3rd  and  4th  Wednesdays  6.30  - 8.30  p.m. 

(by  appointment  only)  Fridays  2.0-4  p.m. 

Huntingdon  - Child  Health  Centre,  Nursery  Hoad 
Wednesdays  7.0  - 8.0  p.m. 

St.  Neots  - Child  Health  Centre,  Almond  Road 

Tuesdays  7.0  - 8 0 p»m. 

1st  and  3rd  Thursdays  9.0  - 11.30  a.m. 

St.  Ives  - Child  Health  Centre,  Ramsey  Road 
2nd  and  4th  Mondays  9,0  - 11.30  a.m. 
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MIDWIFERY  AND  HOME  NURSING 
(Sections  23  and  25) 


Staff 


During  the  past  year  there  have  been  several  staff  resignations  and  one  retirement 
These  members  of  staff  have  been  replaced  and  extra  staff  have  been  recruited  for -exist 
ing  vacancies  and  a slightly  increased  establishment®  There  has  been  only  one  absence 
due  to  long-term  sickness®  At  the  end  of  the  year  the  staff  situation,  on  the  whole, 
showed  some  improvement® 

The  domiciliary  confinements  have  decreased  again  this  year,  but  early  discharges, 
many  at  48  hours  post-delivery,  have  increased;  thus  the  domiciliary  midwives  attended 
87%  of  all  deliveries*  This  does  not  include  the  number  of  antenatal  visits  made  to 
assess  suitability  for  early  discharges  or  any  antenatal  care  given,  which  frequently 
entails  more  than  one  home  visit* 

For  a number  of  years  it  has  been  county  policy  to  encourage  General  Practitioner/ 
Midwife  Antenatal  Clinics,  and  during  the  year  these  have  increased  by  two,  making  a 
total  in  all  of  17  weekly  clinics  plus  Relaxation  and  Mothercraft  Classes. 

The  District  Nurse  case  load  has  also  increased  considerably  due  to  the  early 
discharge  of  surgical  cases  and  an  increased  number  of  very  ill  patients  being  nursed 
at  home. 

Since  District  Nurses  were  attached  to  General  Practitioners  we  have  one  practice 
whereby  the  District  Nurse  holds  a small  surgery  daily  at  11.15  a.m.  This  has  proved 
quite  useful  for  dressings  and  injections  etc.,  but  naturally  it  is  only  available  to 
patients  living  near  to  the  appropriate  surgery, 

Dbring  the  year  a District  Nurse  Training  Course,  on  a weekly  day  release  system, 

was  started  in  conjunction  with  Cambridgeshire  and  the  Isle  of  Ely  County  Council. 

Although  this  was  a new  venture  the  5 members  of  staff  taking  part  in  it  appreciated 

the  opportunities  given  and  now  await  their  examination  early  next  year.  It  is  hoped 

to  continue  these  courses  until  all  members  of  staff  have  qualified. 

In  May  we  held  our  first  Study  Day  in  conjunction  with  the  City  of  Peterborough 
Staff  and  were  somewhat  overwhelmed  by  the  response  of  not  only  our  own  staff  but  also 
the  staff  from  surrounding  local  authorities  and  hospitals.  The  programme  was 
varied  and  very  stimulating  and  it  is  hoped  to  continue  this  annually. 

Training 

Eight  midwives  attended  compulsory  post-graduate  refresher  courses  during  the 

year. 

Pupil  Midwife  Training 

This  training  has  continued  in  the  Eynesbury  area  and  2 Pupil  Midwives  from  The 
Gables  have  completed  their  three  month  domiciliary  training  during  the  year. 
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General  Nurse  Training 

Student  Nurses  from  the  Peterborough  District  Hospital  have  had  two  days  observa- 
tion visits  with  various  members  of  the  Public  Health  Nursing  Staff  during  their 
obstetric  block  course  at  The  Gables.  Peterborough. 

State  Enrolled  Nurse  Training 

The  County  Nursing  Officer  has  given  all  students  at  The  County  Hospital  a lecture, 
followed  at  a later  date  by  one-day  observation  visits  to  the  domiciliary  field. 
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TABLE  16 
MIDWIFERY  SERVICE 


j"’"  ' ■ — * — 

County  Area 

Ci  ty 

Total 

| Notification  of  Intention  to  Practice 

1 

Under  the  rules  of  the  Central  Midwives 

Board,  midwives  notified  their  inten- 
tion  to  practise  as  follows:* 

Domiciliary 

29 

10 

39 

Institutional 

13 

32 

43 

Doroiciiiary  Midwives  in  Practice  at 

31st  December,  1968 

Employed  by  the  Authority 

Whole- time 

23 

Part* time 

3 

In  private  practice 

Number  of  Domiciliary  Confinements  attended 

by  midwi  ves  under  N.H.  S.  arrangements 

Doctor  not  booked 

7 

* 

7 

Doctor  booked 

532 

288 

890 

Cases  delivered  in  hospital  and  other  institutions 
but  discharged  and  attended  by  domiciliary  midwives 

before  10th  day 

1,563 

658 

2,221 

HOME  NURSING  SERVICE 


, , — . »»  ■ — 

County  Area 

City 

Total 

Total  number  of  persons  nursed  during  the  year 

1,4 46 

806 

2,252 

Number  of  persons  who  were  aged  under  5 at 
first  visit  in  1968 

49 

19 

68 

Number  of  persons  who  were  aged  65  or  over  at 

first  visit  in  I960 

- - — - ' ■ ' ■ ■ ■ 

881 

560 

1,441 
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HEALTH  VISITING 
(Section  24) 


The  staff  situation,  which  is  still  below  the  national  average,  causes  great 
concern,  especially  with  the  increased  demand  of  the  Health  Visitor's  time  by  the 
General  Practitioner,  and  the  ever  increasing  population  of  the  county. 

During  the  year  there  was  a decrease  in  the  number  of  babies  attending  the  Health 
Centres,  but  one  area  now  has  a Child  Health  Session  at  the  G.  P. ’ s Surgery,  fhe 
number  of  all  cases  visited  increased  by  539  and  the  number  of  actual  children  aged 
0-5  years  visited  increased  by  368.  These  figures  represent  the  first  visits  only. 

Despite  the  offer  of  housing,  recruitment  to  the  Health  Visiting  Service  has  been 
very  poor;  in  fact  we  have  only  had  two  applicants  and  one  of  these  takes  up  her 
duties  early  next  year. 

There  were  no  Student  Health  Visitors  in  training,  as,  of  the  two  applicants,  one 
failed  to  obtain  a vacancy  and  the  other,  it  was  felt, could  not  spare  the  necessary 
time  from  domestic  commitments. 
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TABLE  17 
HEALTH  VISITING 


Cases  Visited  by  Health  Visitors 

Number  of  Cases 

County  Area 

Ci  ty 

Total 

1.  Total  number  of  cases 

8,514 

3,774 

12, 288 

| 2.  Children  horn  in  1968 

2,471 

1,283 

3,754 

3*  Children  bo  sen  in  1967 

1,911 

550 

2,461 

4.  Children  born  in  1963-66 

3,054 

1,080 

4,134 

5*  Total  number  of  children  in  lines 

2-4 

7,436 

2,913 

10,349 

6*  Persons  aged  65  or  over 

211 

148 

359 

| 7*  Number  included  in  line  6 who  were 

visited  at  the  special  request  of  a 

G, P*  or  hospital 

99 

49 

148 

I 

8*  Mentally  disordered  persons 

25 

9 

34 

9e  Number  included  in  line  8 who  were 
visited  at  the  special  request  of  a 

G«P„  or  hospital 

15 

3 

18 

10*  Persons  excluding  Maternity  cases, 
discharged  from  hospital  (other  than 
mental  hsopital) 

19 

1 

20 

11.  Number  included  in  line  10  who  were 
visited  at  the  special  request  of  a 

G, P.  or  hospital 

13 

1 

14 

12*  Number  of  tuberculous  households 
visited 

39 

- 

39 

13-  Number  of  households  visited  on 
account  of  other  infectious 
diseases 

14 

7 

21 

14*  Other  case  s 

632 

583 

1,215 

15  Number  of  tuberculous  households 
visited  by  tuberculosis  visitors 

146 

113 

259 
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VACCINATION  AND  IMMUNISATION 
(Section  26) 


Smallpox  Vaccination 

1,176  persons  under  the  age  of  16  received  primary  smallpox  vaccination  and  99 
were  re-vaccinated. 

In  the  programme  of  vaccination  and  immunisation  issued  by  the  Department  of 
Health  and  Social  Security,  it  is  recommended  that  children  should  be  re-vaccinated  at 
the  age  of  5,  and  again  at  school  leaving  age.  As  yet  this  has  not  been  implemented; 
the  few  children  who  were  re- vaccinated  being  children  who  were  going  abroad. 

Measles 

Routine  prophylaxis  against  measles  commenced  at  the  beginning  of  June,  and  3,698 
children  were  vaccinated  during  the  year. 

Diphtheria,  Whooping  Cough,  Tetanus  and  Poliomyelitis 

Analysis  of  the  statistics  in  this  section  reveals  a fall  in  the  number  of  children 
who  received  primary  vaccination  and  immunisation  during  the  year.  The  comparative 
figures  are  given  in  Table  18. 


TABLE  18 


1968 

1967 

Completed  Primary  Course 

Diphtheria 

1,336 

2,278 

Pertussis 

1,284 

2,095 

Tetanus 

1,434 

2,421 

Poliomyelitis 

1,768 

2,185 

Reinforcing  doses 

Diphtheria 

2,338 

2,854 

Pertussis 

1,208 

1,297 

Tetanus 

2,  501 

2,732 

Poliomyelitis 

1,585 

1,428 

There  are  two  explanations  for  the  fall  in  the  number  of  children  who  completed  a 
primary  course  of  vaccination  and  immunisation.  The  first  reason  is  that  during  the 
year,  the  Department  of  Health  and  Social  Security  issued  a circular  recommending  an 
alteration  in  the  timing  of  the  prophylaxis  and  also  the  interval  between  the  doses. 
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Hie  new  procedure  is  for  the  primary  “ Triple*  to  be  commenced  at  six  months  of  age,  a 
second  dose  is  given  6 - 8 weeks  later  and  the  last  is  a further  6 months*  time.  The 
18-month  booster  is  now  omitted  from  the  Schedule  of  Vaccination  and  Immunisation. 

1968  was  a transi tional  year. 

The  second  factor  which  has  some  bearing  on  the  decrease  in  the  number  of  children 
who  received  a primary  course  is  a change  in  policy.  The  family  doctors  were 
circularised  and  asked  if  they  wished  to  be  responsible  for  the  prophylaxis  of  their 
own  patients.  Some  general  practitioners  were  agreeable  for  the  previous  arrangement 
to  continue,  whereby  the  parent  could  take  the  child  either  to  their  own  doctor  or  to 
the  Local  Health  Authority  clinic.  A number  of  general  practitioners  expressed  a prefer- 
ence to  undertake  the  immunisation  of  their  own  patients. 

This  latter  arrangement  is  only  satisfactory  if  the  doctor  has  made  arrangements 
for  calling  up  the  children  when  their  injections  are  due  and  is  not  dependent  on  the 
mother  remembering  her  next  appointment. 

No  doubt  these  difficulties  will  be  resolved  when  all  appointments  are  made  by  a 
computer,  and  it  is  hoped  that  this  will  come  into  force  shortly. 


42 


TABLE  19 

SMALLPOX  VACCINATION 

County  Area  Persons  Aged  Under  16 


Age  at 
date  of 

Vaccination 

Number  of  Persona  Vaccinatec 
(or  Revaccinated 
During  Period) 

Number  of  Cases  Specially 

Reported  During  Period 

Number 

Vaccinated 

Number 

Revaccinated 

(a) 

Generalised 

Vaccinia 

(b) 

Post •Vaccinal 
Encephalo- 
myeli tis 

(c) 

Death  from 
Complications 
of  Vaccination 
other  than 
(a)  and  (b) 

0-  3 months 

10 

ee» 

3-  6 months 

25 

a» 

6-  9 months 

31 

9-12  months 

41 

1 year 

381 

• 

a» 

2-  4 years 

548 

7 

— 

5-15  years 

140 

92 

- 

- 

- 

TOTAL 

1,176 

99 

- 

* 

- 

City  of  Peterborough 


Number  of  Persons  Vaccinated 
(Or  Revaccinated 

During  Period) 

Number  of  Cases  Specially 

Reported  During  Period 

Age  at 
date  of 
Vaccination 

Number 

Vaccinated 

Number 

Revaccinated 

fa) 

Generalised 

Vaccinia 

(b) 

Post ‘Vaccinal 
Encephalo^ 
myeli tis 

(c) 

Death  from 
Complications 
of  Vaccination 
other  than 
(a)  and  (b) 

0-  3 months 

8 

3-  6 months 

4 

6-  9 months 

18 

•m 

9-12  months 

31 

. 

•» 

1 year 

306 

2 

_ 

2-  4 years 

138 

6 

• 

5-15  years 

55 

28 

- 

<■* 

• 

TOTAL 

560 

36 

mm 
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TABLE  20 

VACCINATION  OF  PERSONS  UNDER  AGE  16  COMPLETED  DURING  1968 
County  Area  (Excluding  City  of  Peterborough 


Completed  Primary  Courses  - Number  of  persons  under  age  16 


; 

Type  of  vaccine  or  dose 

Year  of  birth 

Others 

under 
age  16 

Total 

2968 

1967 

1966 

1965 

1961- 

1964 

1*  Quadruple  DTPP 

- 

- 

- 

» 

• 

- 

,2.  Triple  DTP 

376 

806 

51 

24 

26 

1 

1,284 

3*  Diphtheria/Pertussis 

- 

- 

- 

» , 

- 

- 

- 

4.  Diphtheria/Tetanus 

4 

12 

3 

4 

20 

9 

52 

5*  Diphtheria 

- 

- 

mo 

- 

*» 

- 

6*  Pertussis 

- 

- 

mm 

MB 

- 

- 

- 

7.  Tetanus 

1 

2 

1 

1 

6 

87 

98 

8.  Salk 

« 

- 

- 

- 

- 

- 

- 

9,  Sabin 

348 

1, 158 

113 

40 

87 

18 

1,764 

10*  Measles 

2 

577 

593 

465 

1,544 

517 

3,698 

11.  Lines  1*2*344*5  (Diphtheria) 

380 

818 

54 

28 

46 

10 

1,336 

12.  Linas  lt2*3*6  (Whooping  cough) 

376 

806 

51 

24 

26 

1 

1,284 

13*  Lines  1*2*4* 7 (Tetanus) 

381 

820 

55 

29 

52 

97 

1,434 

14.  Lines  If 8* 9 (Polio) 

348 

1, 158 

113 

40 

87 

18 

1,764 

Reinforcing  Doses  - Number  of  persons  under  age  16 


Year  of  birth 

Others 

under 
age  16 

Total 

1968 

1967 

1966 

1965 

1961- 
1964  -j 

1.  Quadruple  DTPP 

. 

mm 

mm 

, 

2.  Triple  DTP 

272 

477 

66 

341 

52 

1,208 

3.  Diphtheria/Pertussis 

- 

« 

- 

- 

• 

«. 

* 

4.  Diphtheria/Tetanus 

- 

6 

36 

23 

938 

117 

1,120 

5*  Diphtheria 

- 

mm 

mm 

1 

6 

3 

10 

6*  Pertussis 

- 

m* 

- 

- 

7.  Tetanus 

- 

1 

2 

7 

41 

122 

173 

8.  Salk 

- 

-> 

9.  Sabin 

- 

55 

79 

25 

1,355 

71 

1,585 

10.  Measles 

- 

- 

mm 

« 

— 

11.  Lines  1*2*3*4*5  (Diphtheria) 

mm 

278 

513 

90 

1,285 

172 

2,338 

12.  Lines  1*2*346  (Whooping  cough) 

- 

272 

477 

66 

341 

52 

1,208 

13.  Lines  1*2*4* 7 (Tetanus) 

- 

279 

515 

96 

1,320 

291 

2,501 

14.  Lines  1*8*9  (Polio) 

— t ■ '»  r.,,  , r ■■  ■ . — , ■ ,.r  

- 

55 

79 

25 

1.355 

71 

1.585 
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TABLE  20A 

VACCINATION  OF  PERSONS  UNDER  AGE  16  COMPLETED  DURING  1968 
City  of  Peterborough 

Completed  Primary  Courses  - Number  of  persons  under  age  16 


Type  of  vaccine  or  dose 

Year  of  birth 

Others 

under 
age  16 

Total 

1968 

1967 

1966 

1965 

1961- 

1964 

1.  Quadruple  DTPP 

- 

~ 

« 

- «. 

*> 

<*» 

• 

2.  Triple  DTP 

330 

433 

47 

20 

62 

17 

909 

3.  Diphtheria/Pertussis 

* 

- 

- 

- 

- 

4.  Diphtheria/Tetanus 

10 

27 

3 

4 

38 

2 

84 

5®  Diphtheria 

<*» 

*• 

- 

- 

- 

- 

6.  Pertussis 

- 

- 

- 

- 

- 

- 

7®  Tetanus 

~ 

1 

1 

5 

84 

91 

8®  Salk 

2 

42 

27 

6 

7 

1 

85 

9®  Sabin 

320 

499 

96 

28 

89 

10 

1,042 

10.  Measles 

7 

74 

80 

53 

386 

39 

639 

11.  Lines  l*2*3t4*5  (Diphtheria) 

340 

460 

50 

24 

100 

19 

993 

12.  Lines  1*2* 3*6  (^hooping  cough) 

330 

433 

47 

20 

62 

17 

909 

13.  Lines  1*2*4* 7 (Tetanus) 

340 

461 

50 

25 

105 

103 

1,084 

\ 14®  Lines  1*84-9  (Polio) 

322 

541 

123 

34 

96 

11 

1,127 

Reinforcing  Doses  - Number  of  persons  under  age  16 


Type  of  vaccine  or  dose 

Year  of  hi, 

rth 

Others 

under 

age  16 

Total 

1968 

1967 

1966 

1965 

1961- 

1964 

1.  Qiadmple  DTPP 

- 

- 

- 

- 

- 

2.  Triple  DTP 

6 

32 

105 

. 20 

527 

30 

720 

3.  EHphtheri a/Pertussis 

- 

- 

- 

- 

- 

- 

« 

4.  Diphtheria/Tetanus 

10 

25 

9 

5 

113 

17 

179 

5.  Diphtheria 

- 

- 

« 

» 

„ 

» 

- 

6®  Pertussis 

m 

- 

« 

» 

- 

- 

- 

7.  Tetanus 

- 

1 

1 

1 

12 

54 

69 

8.  Salk 

2 

35 

21 

7 

55 

1 

121 

9.  Sabin 

1 

28 

108 

26 

665 

55 

883 

10.  Measles 

- 

«n» 

- 

- 

- 

M* 

- 

11.  Lines  1*2* 3* 4* 5 (Diphtheria) 

16 

57 

114 

25 

640 

47 

899 

12.  Lines  It 2* 3* 6 (Whooping  cough) 

6 

32 

105 

20 

527 

30 

720 

13.  Lines  If 2*4- 7 (Tetanus) 

16 

58 

115 

26 

652 

101 

968 

14.  Lines  1*8*9  (Polio) 

3 

63 

129 

33 

720 

56 

1,004 
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AMBULANCE  SERVICE 
(Section  27) 


Hie  following  information  has  been  supplied  by  the  County  Ambulance  Officer. 


TABLE  21 

1.  Statistics 

Period  1st  January  - 

31st  December,  1968. 

Patients 

Stretcher 

29,138 

Sitting 

31,511 

Hospital  Car  Service 

6,037 

66,686 

Miles 

Stretcher  Ambulances 

266,400 

Clinic  Ambulances 

161,028 

Hospital  Car  Service 

128,437 

555,865 

Personnel 

2 controllers 

12  leading  drivers 

45  driver  attendants 

Vehicles 

15  stretcher  ambulances 

9 clinic  ambulances 
1 car  ambulance 


(A  new  Ambulance  Station  at  St.  Neots  became  operational  on  Monday  13th  January, 1969). 
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HOME  HELP  SERVICE 
(Section  29) 


The  Home  Help  Organiser  reports  as  follows: - 

•Home  help  was  provided  for  a total  of  422  cases  in  the  County  area  during  the  year 
ended  31st  December,  1968.  These  figures  show  a marked  increase  on  those  for  1967  in 
the  Southern  part  of  the  County,  particularly  in  the  over  65* s group.  In  view  of  the 
increasing  number  of  elderly  people  and  the  * ideal®  being  to  keep  them  as  long  as 
possible  in  their  own  homes,  there  seems  no  likelihood  at  all  of  a reduction  in  these 
figures. 

As  will  be  seen  from  the  accompanying  Table  there  was  a slight  increase  in  the 
number  of  Maternity  and  Chronic  Sick  cases  helped. 

One  very  interesting  feature  of  the  service  to  note  is  the  increasing  use  of  the 
Home  Help  in  a preventive  capacity,  especially  in  Child  Care  and  Mental  Health  cases. 

By  using  selected  personnel  it  has  been  possible  to  keep  several  families  together 
which  would  otherwise  have  been  separated,  and  much  credit  is  due  to  those  concerned. 

A conscientious  Home  Help  is  invaluable  and  carries  her  duties  far  beyond  those  required 
by  the  Service  in  all  kinds  of  ways. 

A great  deal  of  time  was  spent  visiting  and  assessing  new  cases,  i.e.  where  the 
total  number  is  422,  the  figure  could  so  easily  have  been  over  500  in  receipt  of  Home 
Help  for  1968. 

Oi  Saturday  21st  September,  1968,  a party  of  Home  Helps  and  the  Organiser  went  to 
the  Annual  Home  Help  Rally  in  Great  Yarmouth.  Dr.  R. G.  Newberry,  Medical  Officer  of 
Health  for  the  County  Borough  of  Great  Yarmouth,  chaired  the  meeting,  assisted  by  Miss 
G.C.  Moore,  Superintendent  Nursing  Officer,  the  subject  being  " Hie  Heme  Help’s  Role  in 
the  Community®  • This  proved  to  be  most  interesting  and  encouraging  to  all  present,  and 
questions  from  the  floor  proved  to  be  the  highlight  of  the  day. 

A social  outing  to  London  on  Saturday  30th  November,  1968,  proved  to  be  a light- 
hearted day  for  all,  when  problems  of  a more  serious  nature  were  put  aside. 


TABLE  22 


Number  of  cases  where  help  provided: 

(i)  Aged  65  or  over  on  first  visit 
in  1968 

(ii)  Aged  under  65 on  first  visit  in  1968: 

Chronic  sick  and  tuberculosis 
Mentally  disordered 

Maternity 

Others 

County  Area 

1968 

1967 

313 

30 

5 

43 

31 

297 

22 

6 

40 

32 

Total 

422 

397 
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PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE 

(Section  28) 


Tuberculosis 

There  have  been  no  alterations  in  the  arrangements  for  the  care  and  after-care  of 
patients  suffering  from  tuberculosis.  The  Consultant  Chest  Physicians,  who  are 
employed  by  the  Local  Health  Authority  on  a part-time  basis,  carry  out  skin  testing 
and  B.CeG.  vaccination  or  contacts.  There  are  two  Health  Visitors  who  are  responsible 
for  the  tracing  of  contacts  and  assist  in  the  supervision  of  after-care. 

Hie  Local  Health  Authority  maintain  close  contact  with  the  Mass  Radiography  Unit 
of  the  Regional  Hospital  Board  and  consultations  regarding  the  programne  of  the  Unit 
in  the  area  are  held  from  time  to  time. 


TABLE  23 

B.C.G.  VACCINATION 


County  Area 

Ci  ty 

Total 

Contact  Scheme 

Number  skin  tested 

218 

136 

354 

Number  found  positive 

107 

72 

179 

Number  found  negative 

111 

64 

175 

Number  vaccinated 

108 

36 

144 

School  Children  and  Students 

Number  skin  tested 

1,565 

- 

1,565 

Number  found  positive 

147 

- 

147 

Number  found  negative 

1,373 

•> 

1,373 

Number  vaccinated 

1,370 

- 

1,370 

Loan  of  Nursing  Equipment 

Each  year  the  demand  for  the  loan  of  nursing  equipment  increases,  and  also  the 
items  supplied  are  becoming  more  specialised  and  sophisticated.  Most  of  this  special 
equipment  is  required  by  patients  for  very  long  periods.  Just  recently  the  Department 
of  Health  and  Social  Security  has  extended  the  scheme  to  include  the  provision  of 
dialysis  machines  under  certain  conditions. 
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Provision  of  Incontinence  Pads 

The  demand  for  the  free  provision  of  incontinence  pads,  on  the  recommendation  of 
a doctor  or  nurse,  continues  to  increase.  During  1968  13,500  pads  were  issued  compared 
with  11,830  in  1967. 

Tins  is  a most  valuable  service  as  it  enables  many  more  incontinent  patients  to 
be  nursed  at  home.  It  is  of  particular  help  when  there  are  only  elderly  relatives  to 
care  for  the  patient  and  who  would  be  quite  unable  to  undertake  the  additional  laundry 
which  an  incontinent  patient  creates. 


Venereal  Diseases 

The  following  information  which  has  been  supplied  by  the  Physicians  in  charge  of 
Clinic  Centres  at  Peterborough  and  Cambridge,  shows  the  classification  of  cases  attend- 
ing the  Clinics  from  within  this  County  area  during  the  year  1968.  The  total  number 
treated  was  293,  compared  with  281  for  1967. 

Particulars  of  patients  from  the  County  of  Huntingdon  and  Peterborough  areas 
treated  at  the  Venereal  Diseases  Treatment  Centres  during  1968  are  given  in  the  follow- 
ing table. 


TABLE  24 


— — 4 

Cambridge 

Pe  terborough 

Number  of  persons  dealt  with  for  the 

1968 

1967 

1968 

1W 

first  time  and  found  to  be  suffering 

■ »■■■  < H 

from: * 

Syphi 1 i s 

2 

1 

9 

6 

Gonorrhoea 

7 

6 

62 

74 

Conditions  other  than  Venereal 

52 

47 

161 

147 

Total 

61 

54 

232 

227 

Health  Education 

Talks  by  Medical  Officers,  Health  Visitors  and  District  Nursing  staff  have  been 
given  to  various  groups  in  the  County,  including  Youth  Groups,  Young  Wives,  Women's 
Institutes,  Darby  and  Joan  Clubs  and  Church  Organisations. 

These  talks  have  been  illustrated  by  filmstrips  and  other  visual  aids*. 

Health  Centres  have  had  their  usual  display  of  posters  and  leaflets  with,  in  some 
instances,  very  good  displays  on  such  topics  as  * Home  Safety”  and  * Water  Safety.” 

Ante-natal  patients  have  received  regular  relaxation  and  mothercraft  tuition  at 
the  main  centres,  aided  by  the  showing  of  films  and  filmstrips. 
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IV  - NURSERIES  AND  CHILD-MINDERS  REGULATION  ACT,  1948 
AS  AMENDED  BY  THE  HEALTH  SERVICES  AND  PUBLIC  HEALTH  ACT  1968 


Eleven  new  registrations  of  premises  as  Nurseries  and  nine  persons  as  child 
minders  in  the  County  area  were  approved  under  the  Nurseries  and  Child-Minders  Regula- 
tion Act,  providing  282  places. 

.Again  this  year  there  has  been  a big  increase  in  the  number  of  premises  registered 
under  the  Nursery  and  Child-Minders  Regulation  Act  1948.  In  1968  there  were  21 
premises  registered  at  the  end  of  the  year  providing  354  places.  This  is  almost  twice 
the  number  in  1967,  when  12  premises  were  on  the  register  at  the  end  of  the  year,  and 
the  number  of  approved  places  was  253. 

These  are  mostly  small  playgroups  which  are  held  for  a few  hours  each  day.  All 
are  inspected  by  a medical  officer  of  health  before  registration.  This  may  entail 
several  visits  to  ensure  that  reconmendations  have  been  carried  out  satisfactorily. 
Supervisory  visits  are  made  by  a health  visitor. 

Likewise  the  number  of  daily  minders  registered  increased  from  6 in  1967  to  11  in 
1968.  The  number  of  places  in  1967  was  32.  The  figure  for  the  current  year  is  70. 
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TABLE  25 

County  Area  (excluding  City  of  Peterborough) 


Number  of 

Number  at  Number  of  Average  children  on 
end  of  approved  daily  register  at 

Day  Nurseries  year  places  attendance  end  of  year 

Nurseries  maintained  by  the 
Authority  or  by  voluntary 
organisations  under  Section 
22  of  National  Health  Service 

Act#  1946  - - 


Daily  Minders  and  Registered  Nurseries 


Nurseries  and  Child  Minders  Regulat ion  Act t 1948 


Premises  registered 
at  end  of  year 

Other 

Factory  Nurseries 


Daily  minders 
registered  at 
end  of  year 


Number 

Number  of  places  and  number  of 

children  minded  at  end  of  year 

City  of  Peterborough 


Number  at 
end  of 

Day  Nurseries  year 

Nurseries  maintained  by  the 

Authority  or  by  voluntary 

organisations  under  Section 

22  of  National  Health  Service 

Act,  1946  1 


21 

454 

Number  of 
approved 
places 


45  4-  2 
emergency 


Average 

daily 

attendance 


11 

70 

Number  of 
children  on 
register  at 
end  of  year 


33  45 


Daily  Minders  and  Registered  Nurseries 


Nurseries  and  Child  Minders  Regulation  Act 9 1948 


Number 

Number  of  places  and  number  of 

children  minded  at  end  of  year 


Premises  registered 
at  end  of  year 

Other 

Fact  dry  Nurseries 


Daily  minders 
registered  at 
end  of  year 


1 19 

80  163 
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V - REGISTRATION  OF  NURSING  HOMES 


At  the  end  of  the  year  there  was  one  nursing  home  with  25  beds  registered  with  the 
County  Council* 


Begular  supervisory  visits  are  carried  out  by  the  medical  and  nursing  officers. 


TABLE  26 

County  Area  (excluding  City  of  Peterborough) 


Number  of 

Number  of  beds  provided 

Nursing 

Homes 

Materni ty 

Other 

Total 

femes  registered  during 
year 

1 

. 

25 

25 

Homes  who  registrations 
were  withdrawn  during 
year 

Homes  on  the  register  at 
end  of  year 

1 

25 

25 
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VI  - MENTAL  HEALTH  SERVICE 


Building  Programme 

The  Adult  Centre  at  Eye  came  into  use  in  October  I960,  and  is  known  as  St.  Peter* s 
^ork  Centre.  It  has  places  for  80  trainees.  A site  was  acquired  at  St an ground  for  one 
oi  the  three  Hostels  to  be  built  to  accommodate  those  trainees  who  are  in  need  of  resi- 
dential accommodation.  It  is  anticipated  that  the  other  two  Hostels  will  be  built  at 
Thorney  and  in  Bretton. 

At  Huntingdon,  work  was  commenced  on  the  Adult  Hostel  in  Mayfield  Road,  and  at  the 
time  of  writing  it  is  almost  completed. 

The  future  building  programme  includes  the  extension  of  the  two  Junior  Training 
Centres,  At  St.  Edwards  School,  Huntingdon,  two  additional  classrooms  to  accommodate 
24  children  and  also  a special  Day  Care  Unit  for  12  are  planned.  A similar  Day  Care 
Unit  is  planned  for  the  St.  George* s School  at  Dbgsthorpe  in  Peterborough. 

Further  extension  at  St.  Michael  * s Work  Centre  to  accommodate  80  trainees  is  also 
in  the  current  programme. 


Mental  Welfare  Officers 

The  scheme  for  training  Mental  Welfare  Officers  continues,  and  a second  Mental 
Welfare  Officer  was  sponsored  to  take  the  two  year  course  leading  to  the  Certificate 
in  Social  Work. 

With  two  Officers  away  on  courses,  this  has  inevitably  meant  additional  work  for 
the  remaining  Mental  Welfare  Officers,  and  also  much  travelling,  the  latter  being 
aggravated  by  the  fact  that  the  two  Psychiatric  Hospitals  at  Rauceby  and  Fulbourn  are 
many  miles  outside  the  County,  and  over  seventy  miles  apart. 


Training  Centres 

At  the  end  of  the  year,  there  were  46  attending  the  St.  George* s Junior  Training 
Centre.  This  is  fewer  than  in  1967,  when  the  number  was  75,  as  the  seniors  have  been 
transferred  to  the  Adult  Training  Centre  at  Eye. 

There  were  39  children  on  the  register  at  St.  Edward* s Junior  Training  Centre  at 
the  end  of  the  year,  13  cases  were  in  residence  at  the  Hostel. 

38  trainees  were  attending  the  St®  Peter* s Work  Centre  at  Eye  and  38  at  St. 
Michael *s  Work  Centre  at  Huntingdon,  at  the  end  of  1968. 

At  the  end  of  the  year,  there  were  46  attending  the  Junior  Training  Centre  at 
Peterborough  (St.  George's  School).  This  is  fewer  than  in  1967  when  the  number  was 
75,  as  the  seniors  have  been  transferred  to  the  Adult  Training  Centre  at  Eye  (St. 
Peter's  Work  Centre). 
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There  were  39  children  on  the  register  at  the  Junior  Training  Centre,  Huntingdon 
(St.  Edward's  School)  at  the  end  of  the  year,  of  which  13  cases  were  in  residence  at  the 

St.  Edward '-s  Hostel. 

38  Trainees  were  attending  the  Adult  Training  Centre  at  Eye  (St.  Peter's  Work 
Centre)  and  38  at  the  Adult  Training  Centre,  Huntingdon  (St.  Michael's  Work  Centre)  at 

the  end  of  1968. 

The  following  tables  set  out  the  number  of  patients  dealt  with  by  the  Mental 
Welfare  Officers  and  cases  referred  to  the  Local  Health  Authority  during  the  year  1968 
and  the  source  of  information. 


TABLE  27 


1 — ■ 

Male 

Female 

Total 

Informal 

46  (21) 

90  (35) 

136  (56) 

j Section  25 

8 (2) 

5 (5) 

13  (7) 

| Section  26 

1 (1) 

2 (5) 

3 (6) 

| Section  29 

14  (16) 

27  (19) 

41  (35) 

1 

Section  60 

2 (1) 

- (*) 

2 (1) 
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County  Area  (excluding  City  of  Peterborough) 

TABLE  28 


Referred  by 

Mentally 

HI 

Subnormal 
& Severely 
Subnormal 

Total 

General  Practitioners 

103 

103 

Hospitals,  on  discharge  from  in- 
patient treatment 

17 

I 

18 

Hospitals,  after  or  during  out- 
patient  or  day  treatment 

4 

4 

Local  education  authorities 

- 

26 

26 

Police  and  Courts 

8 

- 

8 

Other  sources 

36 

1 

37 

City  of  Peterborough 


Referred  by 

Mentally 

ill 

Subnormal 
fir  Severely 
Subnormal 

Total 

General  Practitioners 

59 

~ 

59 

Hospitals,  on  discharge  from  in- 
patient treatment 

50 

— 

50 

Hospitals,  after  or  during  out- 
patient or  day  treatment 

36 

36 

Local  education  authorities 

- 

6 

6 

Police  and  Courts 

17 

3 

20 

Other  sources 

19 

1 

20 

/ 
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The  following  tables  show  the  number  of  subnormal  and  severely  subnormal  patients 
on  the  waiting  list  for  admission  to  hospital,  temporary  admissions  for  residential 
care  and  the  number  of  cases  under  Guardianship. 

County  Area  (excluding  City  of  Peterborough) 


TABLE  29 


Subnorma 1 

Severely 

Subnormal 

Tota  l 

Number  of  patients  on  waiting  list  for 
admission  to  hospital  at  31,12. 68 

(a)  In  urgent  need  of  hospital  care 

1 

9 

10 

(b)  Not  in  urgent  need  of  hospital  care 

2 

5 

7 

Number  of  admissions  for  temporary' 
residential  care  during  1968  (e.g,  to 
relieve  the  family): 

(a)  To  N. H, 8.  hospitals 

17 

17 

(b)  To  L.A.  residential  accommodation 

- 

9 

9 

(c)  Elsewhere 

- 

- 

- 

Number  under  Guardianship  at  31.12,68 

- 

2 

2 

City  of  Peterborough 


Subnorma l 

Severely 

Subnormal 

Total 

Number  of  patients  on  waiting  list  for 
admission  to  hospital  at  31,12.68 

(a)  In  urgent  need  of  hospital  care 

3 

3 

(b)  Not  in  urgent  need  of  hospital  care 

- 

- 

- 

Number  of  admissions  for  temporary 
residential  care  during  1968  (e. g.  to 
relieve  the  family  : 

(a)  To  N.H. S.  hospitals 

5 

5 

(b)  To  L.A.  residential  accommodation 

- 

- 

- 

(c)  Elsewhere 

1 

- 

1 

Number  under  Guardianship  at  31.12.68 

- 

- 

- 
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VII  - NATIONAL  ASSISTANCE  ACT,  1948 
Incidence  of  Blindness 


There  were  196  registered  blind  persons  (92  male  and  104  female)  in  the  County  on 
the  31st  December*,  1968,  compared  with  199  at  the  end  of  the  previous  year®  During 
1968  the  number  of  cases  certified  blind  on  Form  B.D. 8 was  28  (15  male  and  13  female). 
There  were  7 inward  transfers  to  the  County  during  the  twelve  months. 

The  number  of  deaths  of  blind  persons  recorded  during  the  year  was  22  (12  male  and 
10  female) , whilst  5 male  and  3 female  blind  persons  left  the  County  and  6 males  and  2 
females  were  decertified  during  the  same  period. 

The  following  table  shows  the  ages  of  blind  persons  on  the  register  at  the  31st 
December,  1968.  (Numbers  on  register  at  31st  December,  1967,  are  shown  in  brackets). 

TABLE  30 


0 - 

i - 

2 ~ 

3 - 

4 - 

5 - 10 

11  - 15 

16  - 20 

m 

1 

. 

<r» 

1 

«* 

5 

(-) 

(-) 

(-) 

(-) 

(-) 

(-) 

(i) 

(5) 

21  - 29 

30  - 39 

40  - 49 

50  - 59 

60  - 64 

65-69 

70  & over 

Total 

1 

5 

11 

12 

10 

16 

128 

196 

(9) 

(6) 

(9) 

(i?) 

(8) 

(21) 

(123) 

(199) 

The  number  of  cases  in  the  County  certified  to  be  partially  sighted  during  the 
year  was  12.  The  number  of  partially  sighted  persons  on  the  register  at  the  end  of 
the  year  was  48  (24  males  and  24  females)  compared  with  43  (20  males  and  23  females) 
at  the  end  of  1967. 

[taring  the  year  5 partially  sighted  persons  were  inward  transfers  to  the  County. 
Persons  were  removed  from  the  register  as  follows:-  6 deaths,  1 transfer  out,  3 certi- 
fied blind,  and  2 decertified. 

The  age  distribution  of  the  partially  sighted  persons  is  shown  in  the  following 
table. 


TABLE  31 


0 - 1 

2 - 4 

5-15 

16  - 20 

21  - 49 

50  - 64 

65  & over 

Total 

• 

m 

5 

5 

10 

7 

21 

48 

(-) 

(-  ) 

(7) 

(4) 

(8) 

(6) 

(18) 

(43) 
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In  addition  to  those  already  registered  as  blind  or  partially  sighted,  in  some  19 
cases  contact  was  being  maintained  in  case  they  should  subsequently  become  eligible  for 
certification  under  the  Act. 


Hie  following  table  shows  the  follow-up  of  registered  blind  and  partially  sighted 

persons. 


TABLE  32 


(i)  Number  of  cases 

CAUSE  OF  DISABILITY 

registered  during 
the  year  in  respect 

Cataract 

Gi aucoma 

Retrolental 
Fi broplasia 

Others 

oi  which  Section  r 
of  Form  B* D*8 

Blind 

P/S 

Blind 

P/S 

Blind 

P/S 

Blind 

P/S 

recommends: 

(a)  No  Treatment 

(b)  Treatment 

2 

2 

8 

2 

(medical,  surgical 
or  optical) 

5 

11 

4 

4 

1 

3 

2 

(ii)  Number  of  cases  at 

(i)  (b)  above  which 
on  follow-up  action 
have  received 

treatment 

3 

4 

3 

4 

1 

1 

2 

finployment  of  Blind  Persons 

(t)  Homeworkers:  1 Piano  Teacher  and  Musician 

1  Piano  Tuner 

1 Stool  Seater  and  Centre  Cane  Worker 

1 Chair  Can e r 

( i i ) Workshop  Employees: 

2 Basket  Makers  at  Norwich  Institution  for  the  Blind 

1 Trainee  Maker  at  Norwich  Instituion  for  the  Blind  as  a 

future  Homeworker 

(iii)  Other  Employment: 

2 Farm  Workers 

3 Labourers 
1 Packer 

1 Storeman 
1 Toymaker 
1 Physiotherapist 
1 Shorthand  Typist 

At  the  end  of  the  year  17  blind  persons  were  usefully  employed. 
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STATEMENTS  OF  MEDICAL  llSSTOil¥  AND  STAFF  EXAMINATIONS 

EXiring  the  year  ended  31st  December,  1968,  306  individual  cases  were  dealt  with  as 
fol lows: - 

Submission  of  a Statement  of  Medical  History 


Requiring  medical  examination  only  in  view  of  history  14 

Requiring  medical  examination  on  account  of  age  (45  years  and  over)  69 

Requiring  chest  X-ray  examination  in  view  of  nature  of  employment  4 

Requiring  medical  examination  and  chest  X-ray  in  view  of  history  4 

No  medical  or  chest  X-ray  examination  required  and  person/ s standard 

of  health  considered  to  be  satisfactory  204 


Medical  examination  required  in  view  of  nature  of  employment 

Medical  examination  » Fire  Service  4 

Medical  examination  - Ambulance  Service  6 

Application  for  appointment  with  another  Local  Authority  Medical  examination  1 

In  seven  cases  the  candidate's  stand  of  health,  following  medical  examination,  was 
certified  to  be  unsatisfactory  for  employment  in  the  Councils  Service. 
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VIII  • TOE  COMPOSITION  AND  QUALITY  OF  FOOD  AND  DRUGS 


I am  indebted  to  the  Chief  Consumer  Protection  Officer  for  the  following 
report  which  gives  details  of  the  work  carried  out  by  his  Department  under  the  Food 
and  Drugs  Act,  1955,  and  its  ancillary  legislation  for  the  year  ended  31st  December 
1968. 


M Hie  County  Council,  as  the  Food  and  Drugs  Authority  for  the  County,  carry  out  the 
provisions  of  the  Food  and  Drugs  Act,  1955  and  various  orders  and  regulations  associated 
therewith  which  deal  with  the  composition  and  description,  quality  and  labelling  of 
food  and  drugs.  These  duties  are  carried  out  by  the  Consumer  Protection  Department  in 
conjunction  with  the  Health  Department.  Hie  following  is  a brief  summary  of  what  has 
been  done  in  quality  testing  of  food  in  the  County  in  the  past  year. 


1.  Milk  Sampling  for  Composition  and  Quali  ty 


A total  of  426  samples  of  milk  were  analysed  and  of  these  9 were  found  to  be 
unsatisfactory. 

A Farmer  who  bottled  and  retailed  his  own  milk  sought  the  help  of  the  Department 
after  customers  had  complained  that  bottles  of  milk  had  an  unpleasant  taint.  A suspect 
bottle  was  submitted  to  the  Public  Analyst  who  reported  that  the  sample  of  milk  showed 
traces  of  added  colour  and  possessed  an  objectionable  odour. 

It  was  thought  that  the  bottles  were  being  misused  by  one  of  his  customers 
possibly  for  4 Hair  Dye®* 

After  a careful  watch  by  the  retailer  as  the  empty  bottles  were  collected,  a 
customer  was  advised  about  the  misuse  of  bottles. 

Two  complaints  received  concerning  * Dirty0  milk  bottles  were  not  of  a serious 
nature.  In  both  instances  the  Public  Analyst  reported  that  the  milk  had  not  been 
contaminated  in  any  way.  Hie  bottles  had  been  through  the  washing  plant  at  the  Dairy 
and  the  stains  which  had  not  been  removed  were  quite  harmless. 

The  remaining  unsatisfactory  samples  were  taken  from  churns  of  milk  consigned  to 
a local  dairy  by  a fanner.  6 of  them  contained  small  amounts  of  water.  It  was  found 
that  the  farmer* s premises  were  being  rebuilt  to  enable  him  to  change  to  * bulk 
collection®  and  the  normal  cooler  could  not  be  used.  The  farmer  had  borrowed  an  in 
chum®  cooler  and  it  is  thought  that  a seepage  of  the  cooling  water  had  occured  in 

some  instances. 

In  view  of  the  circumstances  the  matter  was  dealt  with  by  way  of  a written 
caution. 

2.  Milk  Sampling  for  Bacteriological  and  Biological  Testing 

292  samples  were  taken  during  the  year  and  of  these  only  4 were  found  to  be 
unsatisfactory. 
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Two  of  the  samples  concerned  bottles  of  milk  purchased  on  the  same  day  from 
different  retailers  which  failed  thetest  for  keeping  quality.  No  explanation  could  be 
found  but  it  should  be  mentioned  that  the  atmospheric  shade  temperature  was  very  high 
on  the  day  in  question  and  according  to  the  Public  Health  Laboratory,  just  on  the 
permitted  maximum  for  carrying  out  such  a test. 

The  other  two  samples  again  taken  on  the  same  day  and  produced  by  the  same  dairy, 
failed  the  u Phosphatase  Test®.  Despite  extensive  enquiries  at  the  dairy#  by  this 
Department  and  the  Public  Health  Inspectors  from  the  area,  no  explanation  could  be 
found.  The  dairy  called  in  experts  to  check  their  pasteurising  equipment  but  no  fault 
could  be  found.  Repeat  samples  taken  at  the  time  and  at  regular  intervals  since  the 
occurence  have  all  p roved  to  be  satisfactory. 

3.  Antibiotics  in  Milk 


48  samples  were  taken  to  detect  the  presence  of  antibiotics  and  all  but  one  were 
found  to  be  satisfactory  and  free  from  contamination. 

Hie  presence  of  antibiotics  was  discovered  in  one  sample  of  untreated  milk  taken 
from  a consignment  as  it  was  being  delivered  to  a local  dairy. 

Investigation  revealed  that  the  farmer  had  in  fact  treated  one  cow  with  a small 
dose  of  antibiotics  and  had  given  orders  for  the  milk  from  this  cow  to  be  isolated  and 
tipped  away.  The  milk  had  indeed  been  isolated  but  an  uninformed  employee  had  then 
added  it  to  the  rest  of  the  consignment.  The  farmer  had  been' very  concerned  and  had 
withheld  the  affected  milk  for  the  remainder  of  the  required  72  hour  period. 


4.  Other  Foods  Sampled  for  Composition  and  (Jjality 


Diring  the  year  under  review  a total  of  217  samples  were  taken  from  all  parts  of 
the  County.  Details  of  some  of  the  14  samples  which  were  found  to  be  unsatisfactory 
are  given  below. 

Bread:  A complaint  was  received  that  loaves  of  bread  delivered  to  a customer  had 
a gritty  taste.  Parts  of  three  separate  loaves  were  submitted  to  the  Public  Analyst 
who  reported  that  they  contained  “ Silicious  Matter®.  The  bread  was  baked  in  a large 
Plant  Bakery  and  investigations  revealed  that  a consignment  of  flour  had  become  con- 
taminated by  the  lorry  in  which  it  had  been  carried.  Similar  trouble  had  been  reported 
to  St.  Ives  Borough  Council.  The  Legal  Section  of  the  Clerk’s  Department  conducted 
prosecutions  at  Huntingdon  for  both  Councils  and  penalties  totalling  £100  were  imposed. 

Two  other  complaints  were  received  concerning  bread  but  these  were  of  a minor 
nature  and  were  dealt  with  by  way  of  caution. 

iolly  Drink:  Sachets  of  lolly  drink  intended  for  home  freezing  were  found  to 
contain  fungus.  It  was  found  that  the  Retailer  had  retained  the  product  for  too  long 
and,  not  being  a chemist,  had  not  realised  that  though  the  plastic  sachets  were  liquid 
tight  they  were  not  air  tight  and  therefore  possessed  a limited  shelf  life. 

The  Retailer  was  cautioned  and  the  manufacturer  undertook  to  consider  printing  a 
warning  on  the  sachets  to  indicate  that  they  have  a limited  shelf  life. 
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Biscuits,  the  subject  of  a complaint  were  found  by  the  Public  Analyst 
to  be  ^tainted  with  volatile  organic  matter",  probably  from  a Deodorant,  but  he  could 
not  detect  any  substance  of  an  injurious  nature. 

Despite  extensive  enquiries  the  cause  of  the  contamination  could  not  be  traced, 

The  manufacturers,  who  took  a very  serious  view  of  the  occurence,  undertook  to 
destroy  all  stocks  of  this  particular  biscuit.  The  manufacturers  were  cautioned. 

Steak  and  Kidney  Piet  A steak  and  kidney  pie  was  thought  by  the  purchaser  to  be 
contaminated  with  blue  mould®.  However,  subsequent  analysis  showed  that  it  in 
fact  contained  a piece  of  blue  cloth  identified  as  part  of  a flour  sack  label.  The 
purchaser,  satisfied  that  the  pie  had  not  been  mouldy,  wished  no  further  action  to  be 
taken  and  the  matter  was  dealt  with  by  way  of  a caution. 

Drinking  Chocolate:  A housewife  complained  when  she  found  what  appeared  to  be 
* a small  quantity  of  hairs®  in  a tin  of  drinking  chocolate.  The  sample  was  sub- 
mi t ted  to  the  Public  Analyst  who  reported  that  it  in  fact  contained  “ s small  mass  of 
textile  fibres®.  The  matter  was  taken  up  with  the  manufacturers  who  carried  out  an 
extensive  investigation  into  the  incidentbut  were  unable  to  throwany  lighten  how  itcould 
have  occurred*  Formal  samples  taken  from  the  same  batch  were  found  to  be  satisfactory 
and  it  would  appear  that  this  was  an  isolated  incident*  The  complainant  was  satis- 
fied with  the  results  of  our  investigations  and  wished  no  further  action  to  be  taken. 

In  accordance  with  her  wishes  a letter  of  caution  was  sent  to  the  manufacturers. 

Skinless  Pork  Sausages:  A complaint  was  received  concerning  skinless  pork 
sausages  which  had  an  objectionable  odour  and  appearance.  Examination  by  the  Public 
Analyst  showed  the  sausages  to  have  a high  biological  count  and  to  be  unfit  for  human 
consiroption.  In  his  opinion  they  were  old  stock. 

Owing  to  the  fact  that  the  complainant  had  kept  them  a day  or  so,  the  retailer 
had  had  them  in  stock  several  days  and  there  was  some  confusion  as  to  when  the  manu- 
facturers had  actually  delivered  them,  it  was  not  possible  to  positively  say  who  was 
to  blame.  In  the  circumstances  both  the  retailer  and  the  manufacturer  were  cautioned. 

5.  General 

_____ _____  s 

In  conclusion  I would  like  to  thank  the  Clerk  of  the  County  Council  and  his  staff 
for  their  assistance  and  guidance  in  legal  matters,  the  County  Medical  Officer  of 
Health  and  his  staff,  the  County Cs  Public  Analyst,  Dr.  Green burgh  and  the  Deputy 
Public  Analyst,  Mr.  J.D.  Girzon. 


.KM.  WARREN, 

Chief  Inspector. 


' 
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PART  II  . ANNUAL  REPORT  OF 
PRINCIPAL  SCHOOL  MEDICAL  OFFICER 

I - MEDICAL  INSPECTIONS 


The  number  of  pupils  on  the  school  registers  at  the  end  of  the  year  was  21,769 
compared  with  20,228  in  the  previous  year,  an  increase  of  1,541. 

Since  the  first  annual  school  report  for  the  County  of  Huntingdon  and  Peterborough 
was  published  for  1965,  the  school  population  has  increased  by  21%,  and  the  pro* 
fessional  and  administrative  staff  have  had  considerable  difficulties  in  keeping  the 
routine  work  up  to  date,  bp  to  the  31st  December  1968  it  had  not  been  possible  to 
obtain  a replacement  of  the  post  of  full  time  Assistant  County  Medical  Officer/School 
Medical  Officer  which  became  vacant  in  July  1967.  Ihe  introduction  of  the  campaign  in 
1968  to  immunise  all  school  children  against  measles  resulted  in  additional  work  for 
the  clerical  staff,  although  the  actual  numbers  of  children  who  required  prophylaxis 
turned  out  to  be  much  smaller  than  anticipated. 

The  number  of  periodic  medical  inspections  carried  out  during  the  year  was  4,181 
which  was  only  25  less  than  in  the  previous  year,  but  the  percentage  of  pupils 
inspected  was  19*2%  compared  to  20.8%  in  the  previous  year.  Owing  to  the  shortage  of 
medical  staff  it  was  inevitable  that  some  schools  were  not  visited  as  often  as  desirable, 
but  priority  was  given  to  the  Infants  Schools  and  the  ascertainment  and  regular  examin- 
ation of  handicapped  pupils.  This  work  of  ascertainment  has  increased  at  an  even 
greater  rate  than  the  increase  in  the  school  population  and  reference  is  made  to  the 
growth  in  the  number  of  handicapped  pupils  in  the  appropriate  section  of  this  report. 

TABLE  1 


Type  of  School 

Number  of 

School  s 

Number  of  Pupils  on 
Registers  as  at 
January  1969 

Secondary  Grammar 

3 

1,538 

Secondary  Modern 

8 

4,906 

Comprehensive 

1 

975 

Primary 

75 

13,841 

All  age  school 

1 

314 

Nursery 

1 

94 

School  for  Educationally  Subnormal  Girls 

1 

101 

90 

21,769 
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General  Health  md  Nutrition 

There  is  little  new  on  which  to  comment  upon  the  general  health  and  nutrition  of  the  child- 
ren in  the  County,  which  remains  at  a high  standard.  The  child  of  poor  physique  and 
nutrition  is  rare  and  is  usually  found  to  be  classified  as  a handicapped  pupil  suffer- 
ing from  some  organic  disease.  The  obese  child  is  common  and  presents  a serious 
problem  and  although  advice  is  always  given  by  the  Medical  Officer  regarding  diet,  it 
is  all  too  often  disregarded. 

School  Nursing  Service 

Although  all  Health  Visitors  are  also  School  Nurses,  the  time  allocated  to  school 
duties  continues  to  diminish.  The  major  part  of  the  work  of  the  School  Nursing  Service 
is  carried  out  by  State  Registered  Nurses  specifically  employed  for  this  work.  In 
addition  to  being  present  at  routine  periodic  medical  inspections,  the  school  nurse  also 
undertakes  routine  vision  testing  including  colour  vision  testingin  the  leaver  age  group, 
sweep  testing  at  the  infants  schools  and  audiometric  testing  of  individual  children  at 
the  request  of  the  Medical  Officer  or  where  there  is  any  suggestion  that  the  child  has 
impaired  hearing. 

Routine  hygiene  inspections  are  carried  out  at  all  infant  and  junior  schools  at 
the  beginning  of  each  term  and  details  of  the  results  of  these  inspections  are  given 
in  Table  2. 

It  is  encouraging  to  note  that  the  number  of  individual  children  found  to  be 
infested  was  66  in  the  current  year  compared  to  142  in  the  previous  year.  These  termly 
inspections  give  the  School  Nurse  an  opportunity  to  keep  a watchful  eye  on  the  children 
of  problem  families. 


Table  2 


Hygiene  Inspections 


Total  Inspections  37,226 

Number  of  individual  pupils  found  to  be  infested  66 

Number  of  Notices  issued  under  Section  54(2)  of  the  Education  Act  1944  30 

Number  of  individual  pupils  in  respect  of  whom  cleansing  orders  were 

issued  (Section  54(3)  Education  Act  1944)  Nil 


Findings  at  Periodic  Medical  Inspections 

lAiring  the  course  of  periodic  medical  inspections,  420  individual  pupils  were 
noted  to  have  defects  which  required  treatment  or  were  in  the  course  of  receiving 
treatment;  this  figure  is  equivalent  to  10%  of  the  pupils  inspected.  Pupils  with 
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defects  of  vision  numbered  224  or  5.3%  of  the  total  inspected.  The  total  number  of 
other  defects  (excluding  vision)  was  225  or  5.4%  of  the  children  inspected.  Some 
children  have  more  than  one  defect  and  the  total  number  of  defects  noted  was  449. 

795  pupils  were  placed  under  observation,  including  120  pupils  with  defects  of  vision. 
These  children  are  brought  forward  to  be  seen  as  re-inspections  when  the  Medical 
Officer  visits  the  school  again.  There  are,  however,  certain  disadvantages  in  this 
practice  in  that  children  are  liable  to  be  missed  if  they  change  school,  as  the  medical 
records  are  not  always  obtainable  from  their  previous  school.  This  problem  is 
accentuated  when  children  have  frequent  moves,  and  it  is  often  these  children  who 
most  require  attention. 

As  mentioned  earlier  in  the  report  it  was  not  possible  to  visit  schools  as 
frequently  as  hitherto  with  the  result  that  the  interval  between  pupils  being  placed 
under  observation  and  being  seen  again  has  been  much  longer  than  the  reconmended  time, 
and  occasionally  it  has  been  found  that  a pupil  called  up  for  re-inspection  has  had 
the  defect  dealt  with  some  months  previously.  This  has  sometimes,,  unfortunately,  been 
a waste  of  time  for  both  parents  and  Medical  Officers,  but  is  fortunately  rare,  and  less 
likely  in  the  future,  as  a further  doctor  has  since  joined  the  staff. 


Re-inspections  numbered  699. 
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II  - MEDICAL  TREATMENT  OF  DEFECTS 


Ophthalmology 

I am  indebted  to  the  County  Ophthalmologist,  Dr.  Wilson  Taylor,  for  the  following 

report: 

The  ophthalmic  clinics  held  at  Huntingdon,  Stangroundand  Ramsey  followed  the 
pattern  of  previous  years.  45  clinics  were  held  at  Huntingdon  at  which  611  children 
were  examined,  at  St an ground  17  clinics  were  held  with  252  attendances,  and  at  Ramsey 
there  were  9 clinics  at  which  115  children  were  seen®  Hie  total  number  of  cases  for 
which  spectacles  were  provided  was  437. 

I am  grateful  to  the  clerical  and  nursing  staff  for  their  loyal  co-operation  and 

service  during  the  past  year® 


Huntingdon 

Stanground 

Ramsey 

Hiring  1968  the  number  of  Sessions  were: 

45 

17 

9 

Hie  number  of  patients  seen  were: 

New  Cases 

91 

46 

10 

Old  Cases 

520 

206 

105 

Attendances 

611 

252 

115 

Cases  for  which  spectacles  provided: 

280 

125 

32  • 

Orthopaedic 

I am  indebted  to  Miss  S.  Sherwood,  the  Orthopaedic  Physiotherapist,  for  the 
following  report: 

3 Children  requiring  orthopaedic  treatment  can  be  referred  to  see  the  Consultant 
Orthopaedic  Surgeons  employed  under  the  Regional  Hospital  Board,  who  attend  at  the 
Child  Health  Centre,  twice  a month  at  Huntingdon  and  once  a month  at  Peterborough 
District  Hospital.  In  addition  children  can  be  referred  by  their  General  Practitioner 
to  the  Hospital  Service.  In  the  southern  half  of  the  County  children  seen  at  the  Child 
Health  Clinic  who  need  orthopaedic  after-care  or  physiotherapy  are  seen  at  the  nearest 
clinic,  Huntingdon,  St.  Ives,  Stanground,  Ramsey  or  St.  Neots,  or  where  more  suitable, 
at  school*  Tables  3,  4 and  5 give  details  of  the  work  carried  out  during  the  year.  In 
Peterborough  and  beyond  no  such  service  operates  and  children  receive  treatment  through 
the  Hospital  Service. 

A total  of  402  treatments  were  given  to  children  at  school  during  the  year  and  the 
co-operation  of  the  headmasters  and  teachers  with  the  treatment  of  handicapped  pupils, 
especially  those  suffering  from  Cerebral  Palsy,  has  been  of  great  value.  Discussion 
with  the  teaching  staff  regarding  the  provision,  adaptation  and  use  of  various  pieces 
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of  apparatus  such  as  chairs,  writing  aids,  feeding  aids,  etc. , together  with  constant 
supervision  of  optimum  positioning  and,  in  some  cases,  the  inclusion  of  some  simple 
excercises  in  the  normal  music  and  movement  periods  for  the  whole  class,  has  resulted 
in  considerable  stimulation  to  the  children  with  corresponding  physical  and  social 
improvements. 

IXiring  the  summer  months  three  handicapped  children  were  given  treatment  with 
very  rewarding  results  in  the  heated  learner  pool  at  Hartford  County  Junior  School,  as 
there  is  no  hydrotherapy  pool  in  the  County,  and  I should  like  to  thank  the  Headmaster, 
Mr.  R.G,  Barnes,  for  all  his  help  and  encouragement  in  this  new  venture.  n 
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TABLE  3 

Analysis  of  Conditions 


Huntingdon 

Peterborough 

Postural  Deformities 

20 

1 

Pes  Planus 

9 

2 

Valgoid  Ankles 

21 

- 

Genu  Varum 

- 

1 

Genu  Valgum 

42 

3 

Toe  Deformities 

6 

- 

Miscellaneous 

6 

- 

Pes  Gavus 

2 

- 

Pes  Valgus 

33 

1 

Total 

139 

8 

TABLE  4 

Attendances  at  Surgeon*  s Clinics 


Huntingdon 

Number  of  clinics  held  20 
Number  of  new  cases  seen  31 
Number  of  attendances  of  school  children  185 


Peterborough 

5 

13 


TABLE  5 

Attendances  at  Physiotherapists  Clinic 


Huntingdon 

St an ground 

Ramsey 

St,  Ives 

St,  Neots 

Number  of  clinics 
held 

21 

20 

11 

18 

12 

Number  of  attendances 
of  school  children 

124 

121 

49 

102 

34 
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SPEECH  THERAPY 


Between  1964  - 1968  when  the  County  was  without  a Speech  Therapist  the  most  urgent 
cases  were  referred  for  treatment  to  Addenbrooke* s Hospital,  Cambridge,  or  to  the 
Therapist  of  the  Education  Authority  at  Peterborough. 

In  April  1968  Mrs.  M. J.  Lincoln  was  appointed  as  a full  time  Speech  Therapist,  and 
assumed  her  duties  in  September  1968. 

In  July  1968  Mrs.  B.M.  Brooks  was  appointed  as  a part  time  Speech  Therapist  and 
assumed  her  duties  of  four  sessions  per  week  towards  the  end  of  September  1968. 

t 

Initially  time  was  spent  in  assessing  the  following  groups  of  children. 

(a)  Those  receiving  treatment  or  under  observation  in  1964  - 87  children. 

(b)  Those  referred  but  not  treated  since  1964  - 95  children. 

As  a result  50  children  of  groups  (a)  were  discharged  as:- 

(1)  Satisfactory  (no  more  treatment  required). 

(2)  Having  left  school. 

(3)  Having  left  the  County. 

And  66  of  group  (b)  were  discharged  as: - 

Cl)  Satisfactory  - no  treatment  now  required. 

(2)  Having  left  the  County. 

(3)  Having  been  transferred  to  Peterborough. 

There  were  now  37  children  who  had  previously  had  and  still  required  treatment  and 
29  children  who  had  not  yet  received  treatment,  making  a total  of  66  children  requiring 
therapy. 

Of  these  58  received  weekly  therapy  and  8 were  under  monthly  observation. 

Speech  therapy  sessions  were  held  at  the  following  clinics: - 

Ramsey  - 1 session  per  week 

St.  Neots  - 1 session  per  week 

Huntingdon  - 1 session  per  week 

St.  Ives  - 1 session  per  week 

The  remainder  of  the  sessions  were  spent  in  visiting  schools  at  Kimbolton,  Buckden, 

Great  Paxton,  St.  Neots,  Holme,  Sawtry,  Ramsey  St.  Mary*s,  Hartford,  Huntingdon. 

One  session  per  week  was  spent  at  Springfields  Education  Centre,  Huntingdon. 

As  the  58  children  seen  all  needed  therapy  urgently  it  was  possible  to  discharge 
only  9 at  the  end  of  the  quarter. 

Meanwhile  therapy  was  requested  for  a further  25  children  who  will  be  taken  on  for 
treatment  as  soon  as  possible.  Advertisements  for  further  Speech  TTierapists  continue. 
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Psychological  Defects 

Hiere  has  been  no  major  change  in  the  School  Psychological  scheme  during  the  year.  I 
am  indebted  to  Dr,  Wfii tehead  for  his  report  on  the  Child  Psychiatric  Service  in  the 

no* them  part  of  the  County  and  also  to  Dr.  Glennie  for  his  report  on  the  service  in 
the  south  of  the  County. 


ISEPOffcT  FRORl  DR.  R„  E„  GLENNIE  * 

CONSULTANT  CHILD  PSYCHIATRIST , ON  THE  CHILD  PSYCHIATRIC  SERVICE 
IN  IRE  SOUTHERN  PART  HE  THE  COUNT V FOR  1988 


Throughout  the  year  Child  Psychiatric  Clinics  have  been  held  twice  weekly  by  Dr. 
Gage  and  myself  at  the  County  Hospital,  Huntingdon.  Some  local  doctors  refer 
cases  directly,  while  others  feel  it  necessary  to  refer  through  thePrincipal  School  Medical 
Oil icer , The  latter  sends  psychiatrically  disturbed  children  and  adolescents  found  in 
the  school  setting,  many  of  them  being  discovered  by  the  School  Psychological  Service 
with  the  help  of  teachers,  nurses  and  anxious  parents.  The  link  with  the  School  Psycho- 
ogical  Service  is  most  valuable  but,  possibly  because  of  steadily  increasing  pressure 
upon  them,  our  contact  with  the  school  psychologists  has  not  been  so  close  as  formerly. 

A few  practitioners  prefer  to  send  their  cases  to  Cambridge  either  to  Addenbrooke's 
Hospital  or  to  the  Child  Psychiatric  Clinic  at  Chesterton.  The  staff  at  all  the  clinics 
is  the  same,  so  that  the  choice  of  clinic  is  often  determined'  by  the  urgency  of  the 
case,  or  the  personal  preference  of  the  child  and  his  parents. 

The  demand  for  psychiatric  help  continues  to  increase,  and  on  ]gt  January  1969  the 
number  oi  new  patients  on  the  waiting  list  was  fourteen . My  absence  for  the  first 
three  months  of  the  year  due  to  illness  did  nothing  to  help  the  situation  and  a locum 
was  only  available  for  part  of  the  time.  These  difficulties  have  been  accentuated  by 
the  failure  of  some  of  the  new  cases  to  attend,  despite  our  requests  that  they  confirm 
beforehand  whether  they  will  come.  Such  cases  have  often  presented  severe  social  and 
economic  problems  as  well  as  psychiatric  ones  related  to  the  overspill  population  from 
London.  Dr.  Nisbet  has  offered  to  do  all  he  can  to  have  the  patients  brought  to  the 
clinic,  but  this  is  sometimes  not  as  helpful  to  the  family  as  it  would  seem,  if  the 
interview  at  our  clinic  is  but  the  last  in  a multiple,  protracted  but  unsuccessful 
medical  and  social  coverage  before  they  come  to  this  area. 

The  Children's  Department  have  frequently  made  use  of  our  services  for  diagnosis, 
supervision  and  treatment,  sometimes  involving  Juvenile  Court  procedures;  and  one  boy 
in  care  has  been  placed  in  the  Hawthorns  Hostel  for  Maladjusted  Children  in  Cambridge 
for  more  continuous  social,  educational  and  psychiatric  support. 

Both  the  School  Medical  and  Educational  Departments  in  Huntingdon  have  made  it 
clear  that  they  would  desire  greater  child  psychiatric  coverage,  and  for  the  last  few 
years  1 have  made  frequent  representations  through  the  appropriate  channels  to  the 
Begional  Hospital  Board  for  an  increase  in  medical  staff,  the  more  fully  to  utilise 
the  training  facilities  that  exist  in  this  area.  The  Ministry  of  Health  has  finally 
rejected  the  application,  so  that  clearly  further  efforts  will  require  to  be  made.” 


71 


REPORT  FROM  OR.  B . F . WHITEHEAD, 
CONSULTANT  CHILD  PSYCHIATRIST,  ON  THE  CHILD  PSYCHIATRIC 
If*  THE  NORTHERN  PART  OF  THE  COUNTY  FOR  1968 


SERVICE 


reJ«nteJif  °Pening  °f  ^ District  H°spital  il  has  be-  possible  to  hold 

andts,  Icf NufseSseSaSnd°nH  tfv  TV  * the 'Gene»1  Practitioners 

1 , t ??  tH  VlSlt0rs'  Indeed  the  response  has  been  so  encouraging 

Health  ViSiP  ann®d  t0  hold  a course  of  sessions  especially  for  the  District  Nurses  and 
■ Visitors  to  give  them  some  grounding  in  established  child  psychiatric  practice. 

the  ! nr  ! H l.k*  successful  case  work  depends  on  close  co-operation  with 

t.e  Local  Health  and  Education  Officers  and  the  General  Practitioners,  I still  believe 

that  a hospital  based  clinic  does  not  preclude  this  and  has  certain  advantages  over 
oca  Authority  clinics.  In  particular,  I think  that  parents  are  less  worried  over  the 
question  oi  confidential  matters,  and  look  on  the  clinic  as  being  able  to  offer  total 
medical  care  when  necessary  to  the  family.  The  close  proximity  to  the  Children's  Ward 
has  also  helped  m forming  a close  link  with  the  paediatric  services. 


At  the  time  of  writing,  referral  of  new  cases  has  increased  and  unfortunately 

itiere  now  exists  a waiting  list.  Every  effort  is  made  to  see  urgent  cases  as  soon  as 
possible . 

Apart  from  the  difficulty  previously  mentioned  in  finding  suitable  residential 
placements  lor  severely  disturbed  adolescent  girls  - it  is  becoming  increasingly 
apparent  that  the  children  who  present  as  social  misfits  from  circumstances  which  can 
be  described  as  “Problem  Families'*  present  an  ever  increasing  challenge. 

ihese  children  quite  commonly  present  as  severely  deprived,  unwanted  and  unloved 
arid  the  results  of  parental  mismanagement  and  neglect.  The  children  often  require  firm 
consistency  and  control  rather  than  psychotherapy,  whilst  skilled  case  work  is  required 
to  help  their  parents. 


In  recent  years,  there  has  been  a move  to  place  the  responsibility  of  caring  for 
these  children  with  the  Children's  Officers.  They  often  are  difficult  to  manage  in 
children's  homes  and  the  clinic  is  often  called  in  for  advice  and  help  in  supporting 
House  Mothers  and  finding  alternative  residential  placements. 

There  is  still  a grave  shortage  of  placements  in  the  Health  Service,  particularly 
in  special  children's  long  stay  units.  Many  of  these  children  seem  to  need  more  skilled 
handling  than  can  be  provided  by  the  Children's  Department  and  the  demands  of  other 
patients  who  are  capable  of  responding  to  psychotherapy  by  the  clinic  make  it  even 
more  difficult  to  provide  services  for  these  children. 

It  would  seem  that  to  meet  these  needs,  more  provision  should  be  made  to  provide 
special  units  with  adequate  psychiatric  and  psychiatric  social  work  supervision. 

I would  like  to  thank  all  the  officers  of  the  Local  Health  and  Education 
Authority  for  their  co-operation  and  continued  support.  I am  especially  pleased  that 
the  appointment  of  a Femedial  Teacher  has  been  made  who  frequently  visits  the  clinic 
and  supports  many  children  with  reading  problems  in  the  various  schools . 


CHILD  PSYCHIATRIC  SERVICE 
Cases  from  the  County  of  Huntingdon  and  Peterborough  1967 
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Number  of  cases  on  the  waiting  list  as  at  31st  December  1968: 

Huntingdon  - 14 
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7 * 

l am  also  grateful  to  Miss  E.  Clayton,  the  County  Educational  Psychologist,  for 
the  following  report :- 

lids  year  has  been  extremely  demanding.  Over  four  hundred  children,  their 
parents  and  their  teachers  have  been  seen;  the  time  is  coming  when  it  will  be  impossible 
to  follow  satisfactorily  the  development  of  an  individual  child  because  of  the  increas- 
ing number  of  new  children  being  referred.  In  the  southern  part  of  the  area  the  waiting 
list  is  rapidly  increasing  and  in  1969  the  lapse  of  time  between  a child  being  referred 
to  a psychologist  and  being  seen  is  likely  to  extend  into  months  rather  than  weeks. 

This  daily  routine  of  seeing  individual,  children  is  the  cornerstone  of  our  work:  if 
it  is  to  continue  efficiently,  even  with  the  present  school  population  of  twenty-one 
thousand,  consideration  will  have  to  be  given  to  increasing  the  number  of  psychologists. 

Also  this  year  my  colleague  and  f have  been  closely  involved  in  planning  the 
extension  of  services  for  handicapped  children  in  Peterborough  and  Huntingdon:  in  all 
its  ramifications,  this  will  continue  over  the  next  eight  or  nine  years.  This  work 
provides  an  existing  challenge.  In  planning  provision  for  the  handicapped  children 
who  will  be  living  in  this  area  in  the  future  three  concepts  should  perhaps  be  borne 
in  mind:  acceptance  by  the  community,  opportunities  for  the  children  in  education; 
leisure  and  in  employment;  most  important  of  all,  people  to  educate  and  care  about 
the  children  who  are  themselves  of  the  highest  quality. 

* 

I would  like  to  say  how  much  the  close  co-operation  and  goodwill  in  this  area 
between  everyone  concerned  with  handicapped  children  is  appreciated.  It  is  perhaps 
not  always  realised  that  it  is  the  teachers  who,  at  the  end  of  the  day,  are  largely 
responsible  for  the  children's  satisfactory  development;  I Should  like  to  express  my 
admiration  for  their  patience,  their  understanding,  and  their  professional  expertise. 

Hearing  Defects 

I am  indebted  to  Mr,  C.P.  Jones  the  Adviser  on  the  Education  of  the  Hearing 
Impaired  Child,  for  the  following  report: 

* The  year  has  seen  an  expansion  of  facilities  for  hearing  impaired  children 
particularly  in  the  northern  part  of  the  County  with  the  opening  of  the  Dogsthorpe 

Hearing  Impaired  Unit, 

The  Huntingdon  under  fives  are  part  of  the  intake  at  the  Nursery  School  and  they 
are  withdrawn  for  individual  sessions  each  day  in  an  acoustically  treated  room. 

There  continues  to  be  a good  relationship  between  all  people  working  with  hearing 
impaired  children  and  the  benefits  to  the  children  are  already  being  seen. 

Parents  support  is  an  essential  part  of  the  child’s  problem  and  parents  generally 
are  fully  accepting  their  role  in  the  education  of  the  child. 

There  has  been  an  Association  formed  which  is  aimed  at  parents  meeting  regularly 
in  order  to  gain  from  other  people’s  experiences. 

It  is  hoped  that,  with  provision  made  for  another  teacher,  a unit  will  soon  be 
established  in  the  southern  part  of  the  County* 


74 


The  following  table  gives  details  of  Sweep  Testing  of  Hearing  undertaken  by  the 
full  time  School  Clinic  Nurses.  Any  child  who  is  thought  to  be  deaf  is  given  an  audio 
metric  test  as  a routine  procedure. 


TABLE  7 
Sweep  Testing 


■ — — 

Number  of  Schools 

Number  tested 

Number  failed  to  pass 

% failure 

19 

1,743 

56 

3.2% 
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TABLE  8 
School  Clinics 


Name  and  Address  of  Clinic 

Type  of  Treatment 
Provided 

Frequency  of  Session 

HUNTINGDON 

Nursery  Road,  Huntingdon 

Ophthalmic 

Orthopaedic 

Dental 

Two  per  month 

Weekly  (Surgeon 
attends  twice  per 
month) 

One  per  week 

STANGROUND 

Whittlesey  Road,  Stanground 

Ophthalmic 

Orthopaedic 

Dental 

Monthly 

Weekly 

(Physiotherapist) 

One  session 
alternate  weeks 

OLD  FLEXION 

High  Street,  Old  Fletton 

Dental 

One  session 
alternate  weeks 

- - L - 

RAMSEY 

Westfield,  Ramsey 

Orthopaedic 

Ophthalmic 

Dental 

Two  per  month 

As  required 

One  per  week 

ST,  IVES 

Ramsey  Road,  St.  Ives 

Orthopaedic 

Dental 

Weekly 

One  session  per 
week 

ST.  NEOTS 

Almond  Road,  St.  Neots 

Orthopaedic 

Dental 

Two  per  month 

One  per  week 
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III  - HANDICAPPED  PUPILS 


His  ere  were  475  pupils  on  the  handicapped  register  at  the  31st  December  1968.  This 
figure  includes  38  pupils  from  the  City  of  Peterborough  who  were  either  at  residential 
special  schools  or  recommended  for  admission  to  residential  special  schools;  the 
comparative  figure  for  1967  was  374  (30). 

There  are  three  explanations  for  the  very  marked  rise  in  the  number  of  handicapped 
pupils.  Firstly  there  was  the  opening  early  in  the  year  at  Huntingdon  of  Springfield 
Centre  for  young  children  with  special  difficulties.  Although  these  young  children  were 
already  known  to  the  School  Health  Service,  previous  to  the  opening  of  Springfields  they 
were  not  formally  ascertained,  until  they  were  of  compulsory  school  age.  Diring  1968  a 
number  of  young  children  under  the  age  of  five  were  placed  on  the  handicapped  register 
prior  to  admission  to  Springfield  Centre.  The  second  cause  for  the  increase  in  handi- 
capped pupils  is  that  there  has  been  an  increase  in  the  number  of  pupils  who  have  been 
formally  ascertained  in  the  category  of  “ Partially  Hearing®  and  lastly  the  natural 
increase  in  handicapped  pupils  which  occur  with  increase  of  the  school  population. 

There  was  no  alteration  in  the  arrangements  whereby  the  County  is  responsible  for 
handicapped  pupils  from  the  City  of  Peterborough  who  are  at  residential  special  schools. 
Dicing  1968  pupils  from  the  County  and  the  City  were  attending  68  different  special 
schools.  Many  of  these  schools  are  visited  by  either  a member  of  the  Education  Staff 
or  the  School  Health  Service,  but  as  yet  it  has  not  been  possible  to  visit  all  the 
special  schools  used  by  the  County.  This  particularly  applies  to  schools  where  pupils 
have  been  placed  by  another  authority,  and  who  continue  at  the  school  when  the  parents 
move  into  this  area. 

Blind  and  Partially  Sighted 

As  in  previous  years  there  is  little  difficulty  in  obtaining  suitable  vacancies 
for  children  in  this  category.  5 pupils  were  in  special  schools  including  1 City  child 
at  the  end  of  1968  and  6 pupils  were  receiving  special  education,  either  in  ordinary 
schools  or  otherwise. 

Deaf  and  Partially  Hearing 

8 pupils,  including  3 from  the  City,  were  attending  special  schools  at  the  end  of 
the  year,  the  comparative  figure  for  1967  being  5 (1).  Partially  hearing  pupils  who 
were  receiving  special  education  in  some  other  form  numbered  26  compared  to  15  in  1967. 

1 deaf  pupil  and  1 partially  hearing  were  recommended  for  special  residential 
education. 

Delicate 

6 pupils,  including  2 City  children,  were  attending  special  schools  at  the  end 
of  the  year.  \ further  2 pupils  were  on  the  register  who  were  recommended  for  admission 
to  special  schools.  A further  56  pupils  were  on  the  register  of  handicapped  pupils 
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under  the  category  of  * Delicate*,  most  of  these  were  able  to  attend  the  ordinary 
school  but  required  special  care  and  attention,  others  were  receiving  home  tuition. 


Epileptic 

A total  of  36  pupils  were  on  the  handicapped  register  at  the  end  of  the  year  who 
were  classified  as  epileptic.  6 pupils,  including  1 pupil  from  the  City,  were  in 
residential  schools  and  1 other  pupil  was  recommended  for  admission  to  a special-  school. 
29  pupils  were  either  receiving  home  tuition  or  able  to  attend  an  ordinary  school.  The 
associated  behaviour  problems  of  many  of  these  epileptic  pupils  are  frequently  more 
troublesome  from  the  educational  point  of  view  than  the  actual  convulsion. 

Physically  Handicapped 

At  the  end  of  1968  there  were  118  children  on  the  handicapped  register  who  were 
classified  as  physically  handicapped,  the  comparative  figure  for  1967  was  91.  Analysis 
of  the  figure  is  as  follows:-  21  pupils  including  7 pupils  from  the  City  were  attend- 
ing special  residential  schools,  and  4 pupils,  two  of  whom  were  City  children,  were 
recommended  for  special  school,  the  remaining  93  were  either  able  to  attend  their 
appropriate  school  or  were  receiving  home  tuition. 

Vacancies  at  suitable  schools  are  becoming  more  difficult  to  obtain  when  required. 
Not  only  must  the  school  make  provision  for  the  particular  physical  handicap,  but  in 
addition  it  must  meet  the  special  educational  requirements  of  the  individual  pupil. 

This  may  well  mean  a move  when  the  child  becomes  of  secondary  school  age.  It  is 
essential  that  the  child  of  good  intelligence  who  has  a severe  physical  handicap  should 
be  given  every  chance  to  fulfil  his  or  her  potential,  in  order  that  they  can  procure 
suitable  employment  when  they  leave  school.  There  is  a similar  problem  with  the  child 
of  low  intelligence,  and  it  is  accentuated  if  the  child  has  multiple  handicaps. 

For  the  very  young  physically  hadicapped  child  home  tuition  is  often  the  most 
appropriate  method  of  education,  and  also  for  the  pupil  where  the  physical  handicap  is 
likely  to  be  temporary. 

During  1968  a few  young  children  who  were  physically  handicapped  were  admitted 
to  Springfield  Centre*  Huntingdon. 

Educationally  Subnormal 

At  the  end  of  1968  there  were  171  pupils  on  the  handicapped  register  who  were 
classifiedas  educationally  subnormal;  this  is  only  9 more  than  m the  previous  year, 
which  is  compatible  with  the  increase  in  the  school  population. 

There  is  no  alteration  in  the  arrangements  for  the  special  education  of  these 
pupils.  Both  Orchard  Street  Day  School  for  Boys,  which  is  administered  by  the  City  of 
Peterborough,  and  the  corresponding  school  for  girls  at  Orton  Hall  are  in  the  North  of 
the  County,  and  although  the  latter  makes  boarding  provision  for  50  pupils,  the  geo- 
graphical position  of  the  schools  continue  to  present  difficulties  in  providing 
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special  education  for  those  pupils  resident  in  the  Southern  part  of  the  County.  During 
1968  or  part  of  the  year  29  pupils  were  attending  residential  schools  for  the  education- 
ally subnormal  outside  the  County.  This  figure  includes  9 from  the  City  of  Peterborough. 

With  the  opening  of  Springfield  Centre  at  Huntingdon,  and  the  Observation  Unit  at 
Orchard  Street  School,  it  has  now  become  possible  to  postpone  any  definite  decision  on 
children  who  are  on  the  borderli ua  as  to  whether  they  are  educable  until  they  have  had  a 
period  of  close  observation  and  assessment.  There  is  little  doubt  that,  when  the  Junior 
Training  Centres  eventually  come  under  the  administration  of  the  Local  Education  Auth- 
ority parents  wi  1 1 accept  the  decision  that  their  child  is  most  suitably  placed  at  the 
training  centre  much  more  happily  in  that  they  will  no  longer  feel  that  their 
youngster  has  been  excluded  from  * school®, 

Maladjusted 

There  were  31(9)  pupils  on  the  handicapped  register  who  were  classified  as 
maladjusted  at  the  end  of  1968.  When  the  first  annual  report  for  the  amalgamated 
county  was  published  in  1965,  the  figure  was  14(4),  The  figure  in  brackets  relate  to 
pupils  in  the  City  of  Peterborough  who  are  recommended  or  are  receiving  education  at 
special  residential  schools.  Excluding  these  pupils  the  increase  in  the  County  area 
of  maladjusted  pupils  was  120%  whereas  the  increase  in  the  school  population  was  only 
21%,  It  is  very  doubtful  if  this  great  increase  can  be  attributed  entirely  to  the 
better  facilities  available. 

Consideration  will  have  to  be  given  to  providing  facilities  within  the  County  for 
special  education  as  it  is  unlikely  that  this  upward  trend  will  be  halted  in  view  of 
the  inevitable  social  problems  associated  with  town  expansion,  which  frequently  lead  to 
maladjustment.  Each  year  the  problem  of  placing  these  maladjusted  children  in  suitable 
schools  becomes  more  acute.  The  use  of  independent  schools  has  become  more  frequent, 
but  this  is  not  altogether  a satisfactory  arrangement,  and  many  of  these  schools  are 
placed  in  rural  areas  which  makes  visiting  by  the  parents  difficult. 
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I am  indebted  to  Mr* 
report: - 


F.R.  Gibbins, 


Education  Social  Worker  for  the 


fol  lowing 


* Since  my  appointment  in  November,  1966,  work  has  been  undertaken  with  the  follow- 
ing numbers  of  leavers* 


County 

Ci  ty 

Total 

1965/6 

Mainly  contact 

revived  with 

original  worker’s 

clients,  still 

having  probL 

sms  or  needing  long  term 

supervision 

29 

5 

34 

1967 

Work  with  City 

S.M.  Schools 

started  this  year 

52 

10 

62 

1968 

36 

13 

49 

1969 

36 

17 

53 

1970 

25 

16 

41 

1971 

23 

16 

39 

Totals 

201 

77 

278 

Orchard  Street  Special  School,  Peterborough  has  its  first  three  leavers  this  year. 
The  final  figures  for  1969/71  will  be  a good  deal  higher.  At  this  stage  there  are  good 
reasons  for  not  being  rigid  regarding  closure  of  cases.  Oily  34  have,  therefore,  been 
closed,  mainly  by  virtue  of  leaving  the  area.  This  leaves  a net  caseload  in  preparation 
or  on  aftercare  of  244.  In  addition,  there  have  been  short  term  enquiries  and  referrals 
totalling  46. 

Referrals 

It  is  interesting  and  encouraging  that  these  now  come  in  regularly  from  a variety 
of  sources. 

The  biggest  contribution  comes  from  Youth  Employment  Officers.  While  these 
should  diminish,  especially  in  Peterborough,  as  more  cases  are  identified  and  referred 
pre-leaving,  there  will  always  be  some  unforseen  dropouts.  The  Y. E*Q»  referrals 
include  a number  of  young  workers  moving  into  the  area,  often  with  R.A.F.  or  London 
overspill  families.  Such  a move  during  the  first  months  at  work  can  be  unsettling, 
particularly  with  Educationally  Subnormal  leavers,  who  also  find  more  restricted 
employment  opportunities  here.  Contact  with  the  Social  Worker  is  invariably  appreciated 
in  view  of  the  anxieties  arising.  Hie  development  of  a critical  situation  can  usually 
be  avoided. 

In  the  County,  St.  Peter’s  School  has  made  by  far  the  largest  number  of  referrals 
and  in  the  City  the  two  Eastholm  Schools  have  made  a quick  and  sizable  response. 
Secondary  Schools  have  made  80  referrals,  County  Schools  54,  City  Schools  26.  Other 
sources,  including  the  Y. E.O*®s,  total  over  50. 
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Priorities 

Experience  confirms  the  conception  of  the  scheme,  in  that  the  most  important 
factor  is  the  desirability  of  making  an  early  start,  especially  in  planning  for  the 
more  complex  and  multiply  handicapped  leavers.  Ideally,  the  process  begins  at  the  time 
of  ascertainment,  rather  than  towards  leaving. 

Partially  Sighted  Leavers 

A tiny  minority  of  the  leavers  group,  but  two  cases  have  had  particular  difficulties 
at  the  transitional  stage  which  appear  avoidable.  The  worker  will  make  a priority  of 
exploring  their  situation,  so  that  future  leavers  may  fare  better. 

The  work  has  so  far  been  limited  to  leavers  with  clearly  defined  handicaps.  It 
could  with  effect,  reach  out  to  the  delinquent,  the  least  able  Secondary  Leavers,  the 
socially  deprived  and  those  with  serious  other-problem  backgrounds.  The  task  would, 
however,  dilute  the  effectiveness  of  one  worker,  but  a need  is  there. 

This  social  work  project  is  particularly  relevant  in  its  operation  at  the  period 
of  transition.  It  is  a valid  project.  The  diversity  of  problems  encountered  is 
challengingbut  rewarding  and  of  tremendous  interest.  Moreover,  the  scheme  largely  pays 
for  itself  by  the  public  funds  saved  through  the  work  settlement  of  a number  of  marginal 
cases,  quite  apart  from  the  general  long  term  gains/ 


81 


TABLE  9 

HANDICAPPED  PUPILS  ON  REGISTER  ON  3 1ST  DECEMBER  1968 


Category 

Recommended  for 
admission  to 
Special  Schools 

In  Special 
School 

Otherwise 

Total 

Blind 

2 (1) 

2 (1) 

Partially  Sighted 

- 

3 

6 

9 

Deaf 

1 

3 (2) 

♦ » 

4 (2) 

Partially  Hearing 

1 

5 (1) 

26 

32  (1) 

Delicate 

2 

6 (2) 

56 

64  (2) 

Educationally 

Sub-normal 

28  (3) 

121  (8) 

22 

171  (11) 

Epileptic 

1 

6 (1) 

29 

36  (1) 

Mai  adjusted 

6 (2) 

19  (7) 

6 

31  (9) 

Physically 

Handicapped 

4 (2) 

21  (7) 

93 

118  (9) 

Speech  Defect 

1 (1) 

3 (1) 

-4 

8 (2) 

Total 

44  (8) 

189  (30) 

242 

475  (38) 

Figures  in  brackets  indicate  City  of  Peterborough  pupils  recommended  for  residential 
special  school  and  those  who  are  in  residential  special  schools,  which  have  been 
shown  in  the  main  figure. 
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TABLE  10 

The  following  table  indicates  the  number  and  type  of  handicapped  pupils  who  were 
admitted  to  Special  Schools  during  the  year. 


Category 

Res ident ial 

Day 

Total  Number 
of  Pupils 

Blind 

- 

- 

- 

Partially  sighted 

•m 

- 

- 

Deaf 

1 (1) 

**- 

i (i) 

Partially  hearing 

3 (1) 

3 (l) 

Delicate 

2 (1) 

- 

2 (1) 

Educationally  sub-normal 

- 

- 

- 

Epileptic 

- 

- 

- 

Maladjusted 

4 (2) 

mi 

4 (2) 

Rvysically  handicapped 

7 (2) 

mm 

7 (2) 

Speech  Defect 

<M> 

mm 

- 

figures  in  brackets  indicate  City  of  Peterborough  pupils,  which  have  been  shown  in  the 

taain  figures. 
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TABLE  11 

NUMBER  OF  CHILDREN  IN  SPECIAL  SCHOOLS  OR  HOSTELS 
DURING  ALL  OR  ANY  PART  OF  I960 


BLIND 

Do rt on  House  School,  Seal,  Nr.  Sevenoaks  1 

Lickey  Grange  School,  Bromsgrove  1 (1) 

PARTIALLY  SIGHTED 

Exhall  Grange  School,  Coventry  3 

East  Anglian  School  for  Partially  Sighted  Children,  Gorl eston-on-Sea  3 

DEAF 

Royal  Residential  School  for  the  Deaf,  Gheadle  Hulme,  Cheshire  1 

Yorkshire  Residential  School  for  the  Deaf,  Doncaster  2 (1) 

Hamilton  Lodge  School  for  the  Deaf,  Brighton,  Sussex  1 (1) 

PARTIALLY  HEARING 

Unit  Training  Centre,  Mayfield  School,  Cambridge  1 

Ovingdean  Hall  School,  Brighton,  Sussex  2 (2) 

Pathways  Unit,  Con  (lover  Hall,  Nr.  Shrewsbury,  Shropshire  1 

DELICATE 

Eden  Hall  Special  School,  Bacton,  Norfolk  2 (1) 

St.  John's  Open  Air  School  for  Boys,  Woodford  Green  1 (1) 

Port  Regis  School,  Broadstairs  2 (1) 

Wennington  School,  Wetherby,  Yorks.  1 

St.  Patrick’s  Open  Air  School,  Hayling  Island  3 (2) 


EDUCATIONALLY  SUBNORMAL 

Orchard  Street  School  for  E.S.N.  boys,  Peterborough 

Orton  Hall  School  for  Girls,  Orton  Longueville 

Littleton  House  School,  Girton,  Cambridge 

Farmhili  House  School,  Stroud 

Ashley  Downs  School,  Lowestoft 

Wilbur ton  Manor  School,  Ely 

Philpots  Manor  School,  West  Hoathly 

High  Close  E.S.N.  School,  Wokingham 

Stub ton  Hall,  Stub ton , Lines 

Netherfield  School,  Crowbo rough 

Grange  School,  Kemps ton 

East  Hill  House  School,  Colchester 

Holme  Park  School,  Bother  field 

Crowthorn  School,  Edgworth 

Ditton  Fields  School,  Balcombe,  Sussex 

Eden  Grove  School,  Bolton 

Greenwood  School,  Halstead 


40 

54  (4) 
10  (2) 
1 
2 
1 
1 
1 

2 (1) 
1 
1 
1 

4 (3) 
1 (1) 
1 

1 (1) 
1 (1) 


NUMBER  OF  CHILDREN  IN  SPECIAL  SCHOOLS  OR  HOSTELS  DURING  ALL  OR  ANY  PART 

0 F 1968  (conti  n ued) 


EPILEPTIC 

Lingfield  Hospital  Special  School,  Surrey  2 (1) 

St..  Elizabeth1* s School  and  Home,  Much  Hadham,  Herts  1 

MALADJUSTED 

Michael  House  School,  Ilkeston,  Derbyshire  1 

Swalcliffe  Park  School,  Nr.  Banbury  3 (3) 

Heathercombe  Brake  School,  Manaton,  Devon  2 

Potterspury  Lodge,  Tovvcesfcer  2 (1) 

Peredur  House  School,  East  Grinstead  1 

Hawthorns  Hostel , Cambridge  1 

Hailey  Hall  School,  Hoddesdon  1 

Farney  Close  School  Limited,  Bolney  Court,  Bolney,  Sussex  1 

Shaftesbury  House  School,  Barkway  Road,  Royston , Herts  1 

Heathermount  School,  Sunningdale  1 

Bicknell  School,  Bournemouth  1 

Marland  School,  Torrington,  North  Devon  1 (1) 

Shotton  Hall,  Nr.  Shrewsbury  1 

Moore  House  School,  Frensham,  Farnham,  Surrey  1 

Battisborough  School,  Holbeton,  Plymouth  1 (1) 

Morley  Hall  Hostel,  Norfolk  1 (1) 

PHYSICALLY  HANDICAPPED 

Thomas  Delarue  School,  Tonbridge  1 

Ingfield  Manor  School,  Billingshurst  1 

Roger  Ascham  School,  Cambridge  1 

John  Capel  Hanbury  School,  Woodford  Bridge,'  Essex  2 (1) 

Ian  Tetley  Memorial  Home,  Harrogate  1 (1) 

Hawkesworth  Hall , Guiseley,  Nr,  Leeds  1 

Craig-y-Parc  School,  Pentyrch,  Cardiff  1 

Tudor  Grange  Special  School,  Solihull  1 

John  Greenwood  Shipman  Home,  Dallington,  Northampton  1 

Chailey  Heritage  Craft  School,  Nr.  Lewes,  Sussex  2 (2) 

Palace  School,  Ely,  Cambs  1 

Lord  Mayor  TTeloar  College  1 

Florence  Treloar  School,  Holybourne,  .Alton,  Hants  1 

The  Warlies,  Waltham  Abbey  1 (1) 

Irfcon  Hall  School,  Holmbrooke  1(1) 

file  Wilfred  Pickles  School,  Tixover  Grange,  Stamford  1 

Hinwick  Hall,  Wellingborough  1 

Whiteness  Manor  School,  Broadstairs,  Kent  1 

Elmfield  School,  Harpenden,  Herts  1 


figures  in  brackets  indicate  City  of  Peterborough  pupils  at  residential  special 

schools,  which  have,  been  shown  in  the  main  figure. 
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IV  - INFECTIOUS  DISEASES  AND  PROPHYLAXIS 


Diphtheria 


Again  there  was  no  case  oi  diphtheria  notified  in  the  County  during  the  year.  56 
pupils  received  a primary  prophylactic  course  against  diphtheria  during  the  year,  and 
1,457  re-inforcing  injections  were  given.  These  figures  do  not  compare  favourably  with 
last  year  when  the  numbers  were  209  primary  and  1,925  boosters.  This  is  disturbing 
especially  when  the  increase  in  the  school  population  is  taken  into  account. 

The  reduction  in  the  number  of  booster  injections  given  may  be  partly  accounted 
for  by  the  change  in  policy,  whereby  G.Ps.  who  wish  to  undertake  the  prophylactic 
treatment  of  their  own  patients  do  not  always  make  arrangements  for  the  automatic  call 
up  of  the  school  age  child  for  their  boosters.  Previously  these  children  were  given 
their  boosters  as  a routine  procedure  at  school.  Many  parents  are  unaware  of  the  new 
arrangements  and  anticipate  that  their  children  will  be  immunised  at  school  as  in 
previous  years. 


Pertussis 

44  cases  of  pertussis  were  notified  during  the  year,  the  comparable  figure  for 
1967  was  20.  There  is  no  recommended  procedure  for  the  boosting  of  the  school  child 
against  pertussis,  27  pupils  received  a primary  course  and  393  were  given  boosters. 


Poliomyelitis 

It  is  pleasing  to  report  that  there  was  no  case  of  poliomyelitis  notified  in  the 
County  in  1968.  105  school  children  completed  a primary  course  of  vaccination  against 

poliomyelitis  and  1,426  received  a booster  dose  of  vaccine  but  one  cannot  be  com- 
placent with  the  latter  figure.  In  the  schedule  of  vaccinations  and  immunisations 
issued  by  the  Ministry  of  Health  and  Social  Security  the  recommended  procedure  is  for 
a booster  to  be  given  at  the  age  of  5 years,  or  at  school  entry  and  again  at  15  years 
or  when  leaving  school . It  is  the  exception  rather  than  the  rule  for  the  leaver  to 
receive  a booster,  and  the  number  of  5 year  old  children  on  the  school  registers  at 
the  end  of  1968  was  2,416. 


Tetanus 

149  pupils  completed  a primary  course  against  tetanus  and  1,611  school  children 
were  given  re-inforcing  injections.  As  with  poliomyelitis  the  figures  are  disappoint- 
ing in  that  boosters  are  recommended  at  the  same  ages  as  for  poliomyelitis. 

Measles 

The  introduction  of  vaccination  against  measles  on  full  scale  was  commenced  in 
the  summer  of  1968,  this  being  another  step  forward  in  the  eradication  of  another 
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infectious  disease.  Although  there  is  some  slight  general  reaction  with  some  children, 
the  acceptance  rate  was  good,  and  2,061  pupils  were  vaccinated,  343  cases  of  measles 
were  notified  during  the  year.  It  is  unlikely  that  the  notification  of  measles  is 
complete  but  there  was  a very  marked  fall  in  the  number  of  cases  notified  in  1968, 
compared  to  1967  when  the  figure  was  921.  'As  1968  was  predicted  as  measles  year,  this 
drop  in  the  number  of  cases  occurring  cars  be  attributed  to  the  measles  vaccination 
campaign . 


Smallpox 

140  pupils  between  the  age  of  5 and  35  received  primary  vaccination,  and  92  were 
re-vaccinated.  The  procedure  recommended  by  the  Ministry  is  for  re-vaccination  at 
school  entry,  and  again  at  leaving  age.  Not  only  does  the  immunity  of  the  population 
drop  when. the  procedure  recommended  by  the  Ministry  is  not  followed,  but  should  a case 
of  smallpox  occur  in  the  area,  parents  will  demand  re-vaccination  of  their  children,  a 
situation  which  need  not  arise  if  their  children  had  been  fully  protected  as  routine 
procedure  as  recommended . 


B.C.G.  Vaccination  and  Tuberculosis 

No  case  of  tuberculosis  in  a school  child  was  notified  during  1968. 

Routine  skin  testing  and  B.C.G.  vaccination  of  those  children  with  a negative  re- 
action is  offered  Xo  all  pupils  aged  13  years  and  over.  Pupils  with  a positive 
reaction  are  referred  to  the  chest  physician  for  x-ray. 

All  maintained  schools  in  the  County  area  who  have  13  year  olds  on  the  register 
and  also  the  direct  grant  school  at  Kimbolton  were  visited  during  the  current  year. 

9. 3 % of  the  pupils  who  were  skin  tested  were  found  to  have  a positive  reaction.  It  is 
satisfactory  to  report  that  almost  100%  of  the  pupils  with  a negative  reaction  were 
vaccinated . 
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TABLE  12 

SMALLPOX  VACCINATION 


Age  at  date  of 
Vaccination 

i — — —— — — — — ~ — — - 

Primary 

Vaccination 

Re-Vacc inat ion 

5-15  years 

140 

92 

TABLE  13 


1 

Vaccine 

Born 
1961 - 

in 

1964 

Others  under 
age  of  16 

Total 

Primary 

Course 

Re  in  fore- 
ing  dose 

Primary 

Course 

Reinforce 

* 

ing  dose 

Primary 

Course 

Rein  f orce- 
in g dose 

Diphtheria 

46 

1,285 

10 

172 

56 

1,457 

looping  Cough 

26 

341 

1 

52 

27 

393 

Tetanus 

52 

1,320 

97 

291 

149 

1,611 

Poliomyelitis 

87 

1,355 

18 

71 

105 

1,426 

Measles 

I 

1 , 544 

- 

51? 

- 

2,061 

- 

* 


TABLE  14 
B.C.G.  Vaccination 


School 

Skin 

Tested 

Pos it ive 

Negative 

Vaccinated 

Arthur  Mellows  Villege 
College 

119 

7 

112 

112 

Bushmead  County  Secondary 

67 

5 

55 

55 

Duke  of  Bedford 

18 

1 

17 

17 

Huntingdon  Grammar 

97 

8 

81 

80 

Kimboiton  Grammar 

52 

2 

46 

46 

Longsands  School 

211 

15 

177 

177 

Orton  Longueviile 

Secondary  Modern 

66 

7 

59 

58 

Orton  Longueviile  Grammar 

42 

7 

35 

35 

Ramsey  Grammar 

107 

e 

95 

94 

Ramsey  Modern 

107 

12 

95 

95 

Sawtry  Village  College 

62 

4 

58 

58 

St,  Ivo 

242 

10 

211 

211 

St.  Peter* s 

246 

28 

216 

216 

Stanground  Secondary 

Modern 

1 

149 

33 

116 

116 

TOTAL 

1,585 

147 

1,373 

1,370 

Notifiable  Infectious  Diseases 
Children  Aged  5 - 14  Years  Inclusive 
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V - SCHOOL  DENTAL  SERVICE 


I am  indebted  to  the  Principal  School  Dental  Officer,  Mr-  P.  I«  Christensen  for 
the  following  report: - 

u The  greatest  difficulty  this  year  has  been  the  loss  of  the  part  time  Dental 
Officer,  leaving  the  complete  County  Dental  Services  to  one  full  time  Dental  Officer. 

This  has  inevitably  resulted  in  less  schools  being  examined.  Those  pupils  who 
attended  for  treatment  were  encouraged  to  ask  for  further  treatment  at  periods  of  four 
or  five  months  ensuring  that  a proportion  of  interested  patients  had  a continuance  of 
treatment. 

During  the  second  half  of  the  year  each  of  the  clinics  was  in  use  for  only  one 
day  a week,  reducing  the  amount  of  emergency  treatment  given.  Sufferers  understandably 
are  reluctant  to  wait  possible  days  for  treatment* 

As  this  is  my  last  dental  report,  I should  Tike  to  thank  all  the  staff  who  have 
assisted  and  advised  me  during  the  last  eleven  years® 

The  Dental  Clinics  were  in  use  during  the  year  as  follows: - 


During  first  six  months  Dur.ing  second  six  months 


Monday 

St*  Ives 
Stanground 

St.  Ives 

Tuesday 

Huntingdon 

Huntingdon 

Wednesday 

St.  Ives 
Stanground 

Stanground  or  Fletton 
alternatively. 

Thursday 

Huntingdon 

Ramsey 

Friday 

Ramsey 

St.  Neots 

St.  Neots 
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VI  - HEALTH  EDUCATION 


During  1968  another  School  requested  a Mothercraft  Course,  including  First  Aid  and 
Resuscitation  Ramsey  Modern  School  arranged  sessions  for  this  Course  which  was  under- 
taken  by  the  Health  Visitor  in  the  area. 

The  same  Mothercraft  Course  was  repeated  at  Longs ands  Comprehensive  School  and  the  film 
Brother  for  Susan*’  was  shown  at  one  of  the  sessions. 

This  film  created  some  very  useful  discussion  with  these  girls  and  in  addition  it 
was  shown  at  Ramsey,  Thorney  and  Stanground  whilst  in  the  County. 

Several  schools  visited  Child  Health  Centres  to  help  and  to  observe  the  service 
provided.  Bushmead  Secondary  Modern  sent  sixteen  girls  to  the  Antenatal  Clinic  which 
enabled  midwives  to  give  them  an  insight  into  care  given  and  services  provided  for  the 
Antenatal  Mothers. 

Anti-smoking  films  were  hired  for  showing  in  several  schools,  as  in  previous  years. 

At  the  end  of  the  year  a request  was  received  to  help  with  ‘0’  level  Biology 
Lectures  at  Arthur  Mellows  Village  College,  Clinton.  Although  this  is  a set  syllabus 
it  gives  ample  scope  for  Health  Education  at  one  and  the  same  time. 
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VII  - OTHER  SERVICES 


Medical  Examination  of  Teachers  and  Entrants  to  Training  Colleges 

During  the  year  166  candidates  for  admission  to  training  colleges  for  teachers  and 
33  entrants  to  the  teaching  profession  were  examined  by  School  Medical  Officers. 


Children  and  Young  Persons  Act  1933  - Employment  of  Children  Byelaws 

11  children  were  examined  by  School  Medical  Officers  under  the  Byelaws  in  connec- 
tion with  employment  during  holidays  or  outside  school  hours.  In  each  case  the  Medical 
Report  showed  that  the  proposed  employment  would  not  be  prejudicial  to  the  health  or 
physical  development  of  the  child  and  would  not  render  him  unfit  to  obtain  proper  bene- 
fit from  his  education. 


Employment  of  Children  in  Entertainments 

1 child  was  examined  for  employment  in  Pantomime. 

Physical  Education 

I am  indebted  to  the  Organisers  of  Physical  Education,  Mr.  G.F.  Lumley  and  Miss 
G.E.  Biscomb  for  the  following  report: 


<s  Primary  School  Physical  Education 

A six-session  course  for  teachers  who  take  physical  education  lessons  in  primary 
schools  in  the  St.  Ives  and  Huntingdon  areas  was  taken  jointly  by  the  organisers  in 
February  and  March.  Each  week  a lesson  was  taught  by  a class  teacher  at  a different 
school  and  was  followed  by  discussion.  The  ages  of  the  classes  chosen  differed  so 
that  each  year  of  the  infant  and  junior  school  courses  was  represented.  In  the  Autumn 
term  a three-session  course  for  teachers  in  infant  schools  was  taken  by  Miss  Biscomb 
in  Peterborough  and  fifty  teachers  from  the  area  attended. 

Further  progress  has  been  made  in  the  installation  of  large  items  of  fixed  and 
portable  gymnastic  apparatus  in  primary  schools.  Six  schools  in  the  county  area 
received  at  least  one  item  of  equipment. 

A class  from  Eynesbury  C.E.  (C)  School  was  invited  to  demonstrate  to  one  hundred 
and  fifty  students,  at  the  Bedford  College  of  Physical  Education. 

Rugby  Football 


A new  schools*  Bugby  Football  Union  was  formed  and  includes  all  secondary  schools 
in  the  Count/  and  City.  Formerly  the  Peterborough  City  schools  were  linked  with 
Northamptonshire.  Two  county  teams,  one  for  boys  of  sixteen  to  nineteen  and  one  for 
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boys  of  under  sixteen  have  been  formed.  The  new  County  Union  is  affiliated  to  the 
Eastern  Midlands  R.F.U.  Three  successful  seven-a- sides  tournaments  were  held  at 
Huntingdon  in  the  Spring, 

Association  Football 

Ihe  programme  of  primary  and  secondary  games,  leagues  and  competitions  was  carried 
out  this  year  as  in  the  past.  Four  tournaments  for  boys  in  junior  schools  were  held, 
catering  for  different  areas  of  the  County  or  for  schools  of  different  sizes.  The  wet 
weather  at  the  end  of  the  iutumn  term,  however,  made  many  grounds  unfit  to  play  on. 

Athletics 


Inter-school  and  in ter -grammar  schools*  athletics  meetings  were  held  during  the 
Summer  term,  but  the  inter-primary  school  s'  meeting,  arranged  to  take  place  early  in 
July,  had  to  be  cancelled  because  of  bad  weather.  A secondary  schools*  team  went  to 
the  All  England  Athletics  Championships  at  Portsmouth  and  obtained  one  second  place, 
in  senior  girls*  high  jump.  The  annual  week-end  residential  training  course  in 
athletics  was  held  during  the  first  week-end  of  the  Summer  term  at  Sawtry  Village 
College  and  was  attended  by  eighty  boys  and  girls  from  secondary  schools  in  the  County 
and  City. 

Swimming 

New  learners’  pools  at  the  Cuke  of  Bedford  School,  Ihorney,  St.  Mary’s  C.E.  School, 
St.  Neots,  Eynesbury  C.E,  School,  Abbots  Bipton  C.E.  School,  and  Great  Staughton  C.P. 
School,  were  erected  and  brought  into  use  during  the  year.  Funds  were  raised  by 
Parent/Teacher  Associations  and  supplemented  by  grants  made  by  the  Education  Committee. 
Schemes  for  eight  more  learners*  swimming  pools  at  primary  schools  in  the  County  were 
proposed  during  the  Autumn  and  it  is  expected  that  these  will  come  into  operation  dur- 
ing 1969.  The  absence  of  warm  weather  during  the  Summer  of  1968  emphasised  the  benefits 
of  the  water-heating  systems  installed  at  some  school  pools. 

Swimming  proficiency  and  life-saving  awards  in  1968  showed  an  increase.  Early  in 
the  year,  the  Boyal  Life-Saving  Society  instituted  a new  Water  Safety  Award  Test.  This 
is  designed  to  encourage  children  to  acquire  the  necessary  knowledge  for  avoiding  acci- 
dents connected  with  water  and  a badge  is  given  to  successful  candidates,  who  may  be 
either  swimmers  or  non-swimmers . In  order  to  encourage  schools  to  adopt  this  award  the 
Education  Committee  decided  to  meet  the  cost  of  the  test. 

Lecture  demonstrations  for  teachers  to  show  what  was  involved  were  held  in 
Huntingdon  and  Peterborough  and  were  well  attended,  and  about  twenty  teachers  were 
appointed  as  additional  examiners  for  tests  in  their  own  or  other  schools.  Further 
demonstrations  at  individual  schools  were  also  given . In  the  course  of  the  year  three 
hundred  and  eighty  pupils  from  primary  and  secondary  schools  in  the  County  and  City 
gained  the  award  and  some  other  schools  introduced  the  work  but  did  not  reach  the  stage 
of  entering  their  pupils  for  the  test. 

Swimming  galas  for  the  north  and  south  of  the  County  were  held  respectively  at 
Orton  Longueville  Secondary  Modern  School  and  at  St.  Neots  Swimming  Pool  in  June.  A 
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Primary  Schools*  Gala  arranged  at  Huntingdon  to  take  place  in  July,  had  to  be  cancelled 
because  of  very  bad  weather, 

A one  day  course  for  teachers  of  swimming  in  primary  and  secondary  schools  was 
held  at  Stanground  Secondary  School  pool  in  May  and  was  taken  by  the  National  Coach  of 
the  Amateur  Swimming  Association,  The  course  consisted  of  demonstrations  by  classes 
of  pupils  of  different  ages  and  at  different  stages  of  ability,  and  was  attended  by 
seventy  teachers  from  City  and  County  Primary  and  Secondary  Schools. 

Camping 

The  school  camp  for  primary  schools  was  held  at  ^sh,  near  Sandwich,  Kent,  from 
10th  June  to  8th  July.  The  camp  was  attended  by  sixty- five  children  for  each  of  the 
four  weeks,  accompanied  by  their  teachers,  and  in  ail  fourteen  primary  schools  sent 
parties.  The  camp  site  at  Ash,  owned  by  Mr.  Godfrey  of  St.  Ives  has  been  used  several 
times  in  the  last  fourteen  years  and  makes  an  excellent  centre  for  local  studies  and 
visits  to  Canterbury,  Dover,  Deal  and  Bichborough.  Visits  were  planned  and  arranged 
by  each  group  of  schools  and  the  programme  varied  from  week  to  week . Once  again,  the 
number  of  places  was  quite  inadequate  to  meet  the  demand  from  schools.  The  number  of 
primary  school  children  in  the  County  area  has  doubled  since  the  first  school-children 
attended  camp  in  1956  and  the  demand  will  only  be  met  by  a duplication  of  equipment 
and  staff.  There  is  at  present  no  possibility  of  inviting  any  of  the  City  of 
Peterborough  schools  to  take  part. 

In  spite  of  cold,  wet  weather  in  May,  Mr.  D.G.  Murray,  the  Camp  Warden,  took  three 
parties  of  six  or  eight  secondary  school  boys  for  a week's  canoeing  and  camping  along 
the  Nene,  Ouse  and  Fenland  Waterways  near  March.  These  adventurous  expeditions  proved 
popular  and  four  further  weeks  were  arranged  for  the  Autumn  term. 

Netball 

The  East  Midlands  Netball  Association  invited  the  County  to  stage  the  annual 
Schools5  Tournament  this  year  and  it  was  held  on  16th  March,  1969  at  Stanground 
Secondary  School.  In  addition  to  this,  a netball  tournament  for  secondary  pupils  was 
held  in  November  and  was  attended  by  eight  schools  from  the  City  and  County  areas. 

Classes  in  junior  school  netball  were  taken  by  Miss  Biscomb  at  five  centres  in 
different  parts  of  the  County  during  the  Autumn  term.  Five  or  six  teams,  accompanied 
by  their  teachers,  attended  each  centre  and  the  programme  included  practices  and  games 
for  the  children  and  coaching  and  umpiring  for  the  teachers. 

Hockey 

Two  County  school  hockey  teams  were  selected  in  October  and  played  against 
Bedfordshire.  Two  girls  played  for  the  senior  County  hockey  team  at  the  East  of 
England  Tournament  in  December  and  one  of  these  was  selected  to  play  for  the  East  of 
England  under  Twenty-Three  Team.. 
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Lawn  Tennis 


r r pTn°  co®chlnK  cent';es  for  YounS  tennis  players  were  arranged,  with  the  help  of  the 
L.L.1  . H.  and  the  Lawn  Tennis  foundation.  The  Peterborough  centre  opened  for  five 

sessions  in  June  and  July  and  proved  to  be  very  popular.  Less  interest  was  shown  at 

untingdon,  but  it  is  hoped  that  both  centres  will  continue  to  run  annually  with 
increasing  support. 

Creative  Dance 


Forty  primary  school  teachers  attended  a one  and  a half  day  course  taken  by  Miss 
Biscomb  early  m May  in  Lincoln  Road  Youth  Centre,  Peterborough.  The  course  was 
mainly  practical  and  included  a demonstration  lesson  by  a class  of  children  from 
vynesbury  Scnooi.  A further  evening  meeting  was  held  in  June  to  discuss  teaching 
experience  and  problems.  It  is  hoped  to  continue  regular  meetings  for  practical  work, 
films  and  discussion.  A secondary  school  dance  evening  was  held  at  Sawtry  Village 
College  during  the  Summer  term,  when  nearly  one  hundred  girls  from  Longsands  School, 
Sawtry  Village  College,  Orton  Longueville  Secondary  Modern  School  and  Orton  Hall 
School  showed  some  of  the  work  they  had  done  during  the  year. 


Basketball 


Interest  in  this  sport  is  increasing  at  both  school  and  youth  club  level  and  a 
Peterborough  and  District  Basketball  Association  was  formed  during  the  Autumn  to 
arrange  a League  and  Competition  for  works  teams,  youth  and  school  teams.  A four- 
session  training  course,  meeting  one  evening  a week  during  October,  took  place  at 
Eastholm  Secondary  Boys*  School,  Peterborough  and  was  taken  by  the  National  coach  of 
the  Amateur  Basketball  Association. 

Cricket 

Coaching  sessions  for  schools  and  young  cricketers  were  taken  during  the  Summer 
term  up  to  the  beginning  of  July.  Three  schools*  Cricket  Association  inter-County 
matches  were  arranged  during  the  Sunnier  holidays,  against  Northamptonshire,  Lincoln- 
shire and  Yorkshire,  but  all  of  these  were  lost. 

Sailing 


Three  weekends  of  sailing  instruction  for  teachers  and  youth  leaders  were  arranged 
at  Grafham  Water  during  May  and  early  June  by  the  County  Schools  and  Youth  Sailing  and 
Canoeing  Association  . Eleven  teachers  and  youth  leaders  attended  and  instruction  was 
given  by  qualified  instructors  and  assistant  instructors  of  the  Association.  It  is 
hoped  that  with  the  completion  of  the  Adventure  Training  Centre  at  Grafham,  it  will  be 
possible  in  future  to  arrange  continuous  residential  courses. 

Physical  Recreation  for  School  Leavers 


A five-day  recreation  course  for  about  fifty  secondary  school  pupils  was  arranged 
at  the  Crystal  Palace  National  Recreation  Centre  in  April.  The  aim  of  the  course  was 
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to  give  the  pupils  an  opportunity  to  try  out  some  of  the  more  individual  sports  such  as 
squash,  skiing,  archery,  judo  and  fencing,  as  well  as  swimming. 

Playing  Fields 

With  the  departure  of  the  Playing  Fields  Superintendent  for  another  post  at  the 
end  of  September,  it  became  necessary  for  the  man  organiser  to  devote  a good  deal  of 
time  to  the  administration  of  the  playing  fields  maintenance  service  during  the  last 
quarter  of  the  year* 

Sports  Councils 

Work  in  connection  with  the  standing  conference  of  County  Sport  and  for  the 
Peterborough  City  local  Sports  Council  continued  to  grow  throughout  the  year. 

Golf 


A week-end  course  in  the  teaching  of  golf  for  secondary  school  teachers  was 
arranged  jointly  with  Cambridgeshire  L.E.A.  in  April  and  was  taken  by  the  professional 
coach,  Mr.  Dai  Rees,  at  Whittlesey.  Eleven  teachers  from  each  county  attended®  Groups 
of  pupils  in  several  secondary  schools  are  now  given  the  opportunity  to  practise  golf 

as  .an  alternative  to  other  physical  activities.  * 


School  Meals 

I am  indebted  to  the  School  Meals  Organiser,  Miss  E, M.  Hawkings  for  the  following 
report: 

M Hie  year  was  again  marked  by  the  large  increase  in  school  population  resulting  in 
an  increase  in  the  number  of  pupils  taking  school  dinners.  The  number  of  pupils  taking 
school  dinners  in  September  1968  was  15,002,  compared  with  14,590  for  the  same  period 
in  1967.  Hie  number  of  pupils  taking  dinners,  expressed  as  a percentage  of  the  number 
of  pupils  on  roll  in  September  1968  was  75.5%.  Thi s figure  shows  a drop  of  3.2%  in  the 
uptake  of  meals  since  1967  and  was  no  doubt  due  to  the  increase  to  parents  for  the 
charge  of  school  dinners  from  l/-d.  to  l/6d.  per  meal  from  April  1968. 

The  following  new  kitchens  were  completed  and  came  into  operation  during  1968, 
giving  a total  number  of  kitchens  operating  in  the  County  area  of  68. 

Yaxley  C.E.  Junior 
Thongsley  C.P.  Junior 
Thongsley  C.P.  Infants 
Orton  Longueville  C.P.  Junior 
St.  Neots  C.P.  Junior 
Oakdale  C.P. , St ang round 

In  accordance  with  the  Department  of  Education  and  Science  Circular  14/68  the 
Authority  discontinued,  from  September  1968,  the  provision  of  milk  to  day  pupils  at 
secondary  schools  and  senior  pupils  at  all  age  schools.  0 
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ilie  number  of  schools  receiving  school  meals  90 
The  number  of  children  receiving  school  meals  15,502 
The  number  of  kitchens  completed  and  supplying  meals  68 
The  number  of  sculleries  erected  or  adapted  and  in  use  22 
The  total  number  of  full-time  staff  employed  1 
The  total  number  of  part-time  staff  employed  716 


School  Milk 


The  number  of  schools  receiving  milk  under  the  School  Milk  Scheme  78 

The  number  of  schools  having  no  supply  of  milk  Nil 

'The  number  of  children  receiving  milk  at  school  on  31st  December,  1968: 

In  Nursery  Schools  81 

In  Primary  Schools  Ht  361 

Total  number  of  children  receiving  milk  11,442 


The  grade  of  milk  supplied  to  the  schools  was  pasteurised, 

Non-maintained  schools  supplied  with  milk,  details  of  the  number  of  pupils  on 
registers,  number  taking  milk: 


School 

^ T 1 1 " " ~J— J—  --** — “•  w l-J1”  --H 

No,  of  Pupils 
on  Register 

No.  of  Pupils 
taking  milk 

Cedar  House 

42 

39 

Kimbolton  (Junior  Pupils) 

80 

80 

Montagu 

13 

13 

Tenter! e as 

25 

25 

Whispers 

46 

46 
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IMPROVEMENTS  TO  SCHOOL  PREMISES 
FOR  THE  YEAR  1968 


New  Premises  Taken  into  Use:  - 


New  Schools': 

Thongs! ey  County  Infants* 

Thongs ley  County  Junior 
Stanground  Oakdale  Primary 
St.  Neots  County  Junior 
Orton  County  Junior 
Spaldwick  County  Primary 

Mobile  Classrooms: 

Buckden  C. E.  (Controlled) 

Eye  C. E.  (Controlled) 

Great  Gransden  C. E.  (Controlled) 
Holywell  C.E.  (Controlled) 
Northborough  County  Primary 
Offord  County  Primary 
St.  Peter* s School 
Ramsey  Abbey  Grammar 
St.  I vo  School 
Longs ands  School 
Arthur  Mellows  Village  College 
Huntingdon  Nursery  School 
Spaldwick  County  Primary 
Barnack  C.E. 


1 

1 

1 

1 
1 
1 
4 

2 
2 
2 
2 
1 
1 
1 


transferred 


Improvement  Projects: 


Additional  Accommodation  and  Improvements 


Brampton  County  Infants 
Wittering  County  Junior 
Sawiry  Agricultural  Centre 
St,  Peter* s School 


Three  additional  classrooms. 
Six  additional  classrooms. 
Extensions. 

Sports  Hall. 
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COUNTY 


TABLE  B - OTHER  INSPECTIONS 


Number  of  Special  Inspections 

61 

Number  of  Be- inspections 

699 

Total 

760 

TABLE  C - INFESTATION  WITH  VERMIN 


(a) 

Total  number  of  individual  examinations  of  pupils  in 
schools  by  school  nurses  or  other  authorised  persons 

37 , 226 

(w 

Total  number  of  individual  pupils  found  to  be  infested 

66 

(c) 

Number  of  individual  pupils  in  respect  of  whom  cleansing 
notices  were  issued  (Section  54(2)  Education  Act  1944) 

30 

(d) 

Number  of  individual  pupils  in  respect  of  whom  cleansing 
orders  were  issued  (Section  54(3)  Education  Act  1944) 

Nil 
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PART  II  - Defects  found  by  Medical  Inspections  during  the  year. 

PERIODIC  AND  SPECIAL  INSPECTIONS 


Defect  or  Disease 

Periodic  Inspections 

Special 

Inspec- 

tions 

Entrants 

Leavers 

Others 

Total 

Skin 

T 

11 

4 

13 

28 

1 

0 

15 

- 

10 

25 

1 

Eyes  (a)  Vision 

T 

10 

102 

112 

224 

3 

0 

54 

8 

58 

120 

- 

(b)  Squint 

T 

18 

1 

11 

30 

1 

0 

8 

- 

6 

14 

- 

(c)  Other 

T 

2 

- 

- 

2 

- 

0 

8 

- 

- 

8 

- 

Ears  (a)  Hearing 

T 

17 

3 

14 

34 

- 

0 

68 

1 

24 

93 

- 

(b)  Otitis  Media 

T 

- 

1 

2 

3 

5 

0 

12 

- 

3 

15 

- 

(c)  Other 

T 

- 

2 

1 

3 

- 

0 

2 

- 

1 

3 

- 

Nose  and  Throat 

T 

19 

1 

1 

21 

- 

0 

93 

1 

18 

112 

- 

Speech 

T 

10 

- 

6 

16 

- 

0 

42 

- 

1 

43 

- 

Lymphatic  Glands 

T 

1 

- 

0 

4U 

3 

- 

0 

21 

- 

3 

24 

- 

Heart 

T 

- 

- 

- 

- 

- 

0 

21 

-- 

10 

31 

- 

Lungs 

T 

4 

2 

6 

12 

1 

0 

36 

1 

19 

56 

— 

Delevopmental 
(a)  Hernia 

T 

1 

2 

3 

- 

0 

5 

- 

3 

8 

- 

(b)  Other 

T 

5 

1 

8 

14 

1 

0 

32 

1 

19 

52 

- 

Orthopaedic 

*1 

A 

(a)  Posture 

T 

- 

3 

1 

4 

" 

0 

2 

- 

2 

4 

- 

(b)  Feet 

T 

15 

2 

10 

27 

2 

0 

20 

- 

8 

28 

1 

(c)  Other 

T 

6 

- 

1 

7 

1 

0 

17 

3 

7 

27 
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PART  II  - Defects  found  by  Medical  Inspections  during  the  year  (continued) 


PERIODIC  AND  SPECIAL  INSPECTIONS 


Defect  or  Disease 

* 

For i cdi c Inspections 

- 

Special 

I ns  pec- 

t i on  s 

En t rant s 

Leavers 

Others 

Total 

Nervous  System 

(a)  Epilepsy 

T 

1 

- 

1 

2 

- 

0 

3 

1 

7 

11 

- 

(b)  Other 

T 

0 

<u 

- 

2 

4 

- 

0 

10 

- 

4 

14 

- 

Psychological 

(a)  Development 

T 

1 

- 

1 

2 

- 

0 

19 

3 

6 

28 

- 

(b)  Stability 

T 

3 

- 

4 

7 

- 

0 

22 

1 

9 

32 

— 

Abdomen 

T 

1 

1 

0 

13 

1 

18 

32 

- 

Other 

T 

1 

1 

2 

0 

17 

1 

3 



21 

- 

T - Treatment  0 - QbserVaTTon 


PART  III  - Treatment  of  Pupils  attending  Maintained  and  Assisted  Primary  and  Secondary 
Schools  (including  Nursery  and  Special  Schools), 

TABLE  A - EYE  DISEASES,  DEFECTIVE  VISION  AND  SQUINT 


Number  of  cases  known  to 

have  been  deal t wi th 

External  and  other,  excluding  errors  of 
refraction  and  squint 

10 

Errors  of  refraction  (Including  squint) 

1,165 

Total 

1,175 

Number  of  pupils  for  whom  spectacles 

were  prescribed 

— — .... - - . 

519 
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TABLE  B - DISEASES  AND  DEFECTS  OF  EAR,  NOSE  AND  THROAT 


Number  of  cases  known  to 
have  been  dealt  with 

Received  operative  treatment:- 

(a)  for  diseases  of  the  ear 

16 

(b)  for  adenoids  and  chronic  tonsillitis 

116 

(c)  for  other  nose  and  throat  conditions 

3 

Received  other  forms  of  treatment 

77 

Total 

212 

Total  number  of  pupils  in  schools  who  are 

known  to  have  been  provided  with  hearing 

aids: - 

(a)  in  1968 

5 

(b)  in  previous  years 

7 

TABLE  C - ORTHOPAEDIC  AND  POSTURAL  DEFECTS 


Number  of  cases  known  to 

have  been  treated 

a.  Pupils  treated  at  clinics  or  out- 

patient  departments 

470 

b.  Pupils  treated  at  school  for  postural 

defects 

14 

Total 

484 

TABLE  D - DISEASES  OF  THE  SKIN 


Number  of  cases  known  to 

have  been  treated 

Ringworm  - (a)  Scalp 

- 

(b)  Body 

- 

Scabies 

- 

Impetigo 

- 

Other  skin  diseases 

- 

Total 

—I — 
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TABLE  E - CHILD  PSYCHIATRIC  TREATMENT 


Number  of  cases  known  to 
have  been  treated 

Pupils  treated  at  Child  Psychiatric  Clinics 

194 

TABLE  F - SPEECH  THERAPY 


Number  of  cases  known  to 

have  been  treated 

Pupils  treated  by  Speech  Therapists 

no 

TABLE  G - OTHER  TREATMENT  GIVEN 


p - — - 1 -l  — 1 jl  - ■ ■ — - 1 • " 

Number  of  cases  known  to 

have  been  treated 

a. 

Pupils  with  minor  ailments 

b , 

Pupils  who  received  convalescent 
treatment  under  School  Health 

Service  arrangements 

c . 

Pupils  who  received  B.C.G. 
vaccination 

1 , 370 

d. 

Other  than  (a)  (bl  and  (c)  above: 

Enuresis  alarms 

85 

Tot 

al 

1,455 
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DENTAL  INSPECTION  AND  TREATMENT 


ATTENDANCES  & TREATMENT 


First  Visit 
Subsequent  Visits 
Total  Visits 
Additional  courses  of 
treatment  commenced 
Fillings  in  permanent 
teeth 

Fillings  in  deciduous 
teeth 

Permanent  teeth  filled 
Deciduous  teeth  filled 
Permanent  teeth  extracted 
Deciduous  teeth  extracted 
General  anaesthetics 
Emergencies 


Ages 
5 to  9 


450 

692 

1,142 

37 

443 

473 

356 

428 

26 

501 

166 

59 


Ages 
10  to  14 


ORTHODONTICS 


512 

933 

1,445 

79 

1,321 

118 

1,120 

108 

133 

147 

75 

43 


Number  of  Ptopils  X-rayed 
Prophylaxis 

Teeth  otherwise  conserved 
Number  of  teeth  root  filled 
Inlays 
Crowns 

Courses  of  treatment  completed 


Cases  remaining  from  previous  year 
New  cases  commenced  during  year 
Cases  completed  during  year 
Cases  discontinued  during  year 
No.  of  removable  appliances  fitted 
No.  of  fixed  appliances  fitted 
Pupils  referred  to  Hospital  Consultant 


Ages 
15  and 
over 


101 

217 

318 

17 

332 

235 

48 

12 

12 


60 

23 

200 

1 

1 

736 


Total 


1,063 

1,842 

2,905 

133 

2,096 

591 

1,711 

536 

207 

648 

253 

114 


PROSTHETICS 


FVipils  supplied  with  F. U. 

or  F. L.  (first  time) 
Pupils  supplied  with  other 
dentures  (first  time) 
Number  of  dentures  supplied 


5 to  9 

10  to  14 

15  and  over 

Total 

- 

• 

. 

1 

1 

1 

3 

1 

1 

1 

3 
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DENTAL  INSPECTION  AND  TREATMENT  (continued) 

ANAESTHETICS  General  Anaesthetics  administered  by  Dental  Officers 


INSPECTIONS 

(a)  First  inspection  at 

(b)  First  inspection  at 
Number  of  (a)  4 (b) 
Number  of  (a)  4 (b) 

(c)  Pupils  re- inspected 
Number  of  (c)  found 


school*  Number  of  Pupils 

clinic*  Number  of  Pupils 

found  to  require  treatment 
offered  treatment 
at  school  or  clinic 
to  require  treatment 


SESSIONS 


Sessions  devoted  to  treatment 

Sessions  devoted  to  inspection 

Sessions  devoted  to  Dental  Health  Education 


529 

32 
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£ 


GQ 
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TABLE  B - OTHER  INSPECTIONS 


TABLE  C - INFESTATION  WITH  VERMIN 


(a)  Total  number  of  individual  examinations  of  pupils  in 

schools  by  school  nurses  or  other  authorised  persons  21*477 

(b)  Total  number  of  individual  pupils  found  to  be  infested  57 

(c)  Number  of  individual  pupils  in  respect  of  whom  cleansing 

notices  were  issued  (Section  54(2)  Education  Act  1944)  28 

(d)  Number  of  individual  pupils  in  respect  of  whom  cleansing 
orders  were  issued  (Section  54(3)  Education  Act  1944) 
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PART  II  - Defects  found  by  Medical  Inspections  during  the  year, 

PERIODIC  AND  SPECIAL  INSPECTIONS 


Defect  or  Disease 

Periodic  Inspection 

Special 

Inspec- 

tions 

Entrants  1 

Leavers 

Others 

Total 

Skin 

T 

10 

23 

11 

44 

. 

0 

36 

12 

13 

61 

- 

Eyes  (a)  Vision 

T 

23 

24 

45 

92 

6 

0 

33 

29 

31 

93 

4 

(b)  Squint 

T 

4 

1 

2 

7 

- 

0 

10 

1 

4 

15 

- 

(c)  Other 

T 

2 

4 

- 

6 

1 

0 

5 

8 

5 

18 

- 

Ears  (a)  Hearing 

T 

5 

1 

4 

10 

0 

45 

7 

14 

66 

- 

(b)  Otitis  Media 

T 

5 

3 

1 

9 

- 

0 

11 

4 

.4 

19 

- 

(c)  Other 

T 

~ 

4 

- 

4 

■»> 

0 

~ 

3 

3 

6 

- 

Nose  and  Throat 

T 

8 

4 

4 

16 

1 

0 

108 

27 

47 

182 

1 

Speech 

T 

9 

1 

2 

12 

1 

0 

34 

1 

7 

.42 

- 

Lymphatic  Glands 

T 

2 

1 

2 

5 

- 

0 

9 

5 

6 

20 

- 

Heart 

T 

3 

1 

4 

8 

- 

0 

30 

19 

16 

65 

1 

Lungs 

T 

5 

6 , 

1 

12 

- 

0 

43 

8 

14 

65 

1 

Developmental 

(a)  Hernia 

T 

4 

- 

1 

5 

- 

0 

9 

1 

5 

15 

- 

(b)  Other 

T 

5 

1 

5 

11 

- 

0 

25 

7 

44 

76 

- 

Orthopaedic 

(a)  Posture 

T 

- 

2 

2 

4 

- 

0 

13 

12 

2 

27 

- 

(b)  Feet 

T 

9 

8 

12 

29 

- 

0 

32 

24 

i 18 

74 

- 

(c)  Other 

T 

5 

5 

i 3 

13 

- 

0 

8 

16 

! 

20 

44 

110 
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PART  II  - Defects  found  by  Medical  Inspections  during  the  year. 

PERIODIC  AND  SPECIAL  INSPECTIONS 


Defect  or  Disease 

Periodic  Inspections 

Special 
Inspec- 
t ions 

Entrants 

.Leavers 

Others 

Total 

Nervous  System 

(a)  Epilepsy 

T 

- 

- 

2 

2 

- 

0 

5 

- 

4 

9 

(b)  Other 

T 

i 

3 

- 

4 

0 

Ld 

0 

44 

4 

21 

69 

2 

Psychological 

(a)  Development 

T 

1 

- 

1 

1 

0 

9 

2 

4 

15 

1 

(b)  Stability 

T 

1 

2 

1 

4 

1 

0 

13 

6 

11 

30 

- 

Abdomen 

T 

1 

— 

9 

Jml 

3 

0 

7 

4 

8 

19 

- 

Other 

T 

- 

3 

4 

7 

0 

18 

7 

10 

35 

- 

T 2 Treatment  0 2 Observation 


PART  III  - Treatment  of  Pupils  attending  Maintained  and  Assisted  Primary  and  Secondary 
Schools  (including  Nursery  and  Special  Schools) 

TABLE  A - EYE  DISEASE , DEFECTIVE  VISION  AND  SQUINT 


Number  of  cases  known  to 

have  been  dealt  with 

External  and  other,  excluding  errors  of 
refraction  and  squint 

10 

Errors  of  refraction  (including  squint) 

22 

Total 

32 

Number  of  pupils  for  whom  spectacles 
were  prescribed 

250 

Ill 


CITY 


TABLE  B - DISEASES  AND  DEFECTS  OF  EAR,  NOSE  AND  THROAT 


Number  of  cases  known  to 
have  been  dealt  with 

Received  operative  treatment:- 

(a)  for  diseases  of  the  ear 

•> 

(b)  for  adenoids  and  chronic  tonsillitis 

181 

(c)  for  other  nose  and  throat  conditions 

35 

Received  other  forms  of  treatment 

7 

Total 

223 

Total  number  of  pupils  in  schools  who  are 
known  to  have  been  provided  with  hearing 
aids: - 

(a)  in  1968 

5 

(b)  in  previous  years 

20 

TABLE  C - ORTHOPAEDIC  AND  POSTURAL  DEFECTS 


Number  of  cases  known  to 

have  been  treated 

a . Pupils  treated  at  clinics  or  out- 
patients departments 

b.  Pupils  treated  at  schools  for 
postural  defects 

Hospital  not  able  to  give 
figures  for  City  area  or 
for  school  children 
separately. 

TABLE  D - DISEASES  OF  THE  SKIN 


Number  of  cases  known  to 

have  been  treated 

Ringworm  (a)  Scalp 

- 

(b)  Body 

- 

Scabies 

3 

Impetigo 

1 

Other  Skin  Diseases 

1 

Total 

5 

112 


CITY 


TABLE  E - CHILD  PSYCHIATRIC  TREATMENT 


Number  of  cases  known  to 

have  been  treated 

Pupils  treated  at  Child  Psychiatric  Clinics 

123 

TABLE  F - SPEECH  THERAPY 


Number  of  cases  known  to 

have  been  treated 

Pupils  treated  by  speech  therapists 

121 

TABLE  G - OTHER  TREATMENT  GIVEN 


Number  of  cases  known  to 

have  been  treated 

a.  Pupils  with  minor  ailments 

1 

b - Pupils  who  received  convalescent 
treatment  under  School  Health 

Service  arrangements 

c.  Pupils  who  received  B.C.G. 
vaccination 

None  under  School  Health 

Service  arrangements 

d.  Other  than  (a)  (b)  and  (c)  above: 

Enuresis  alarms 

28 

Total 

29 

113 


DENTAL  INSPECTION  AND  TREATMENT 


ATTENDANCES  & TREATMENT 

; 

Ages 

5 to  9 

— 

Ages 

10  to  14 

r— — ■■  ■ 1 '■ 

Ages 

15  and 

over 

Total 

First  Visit 

554 

750 

195 

1,499 

Subsequent  Visits 

533 

1 1,503 

392 

2,428 

Total  Visits 

1,087 

2,253 

507 

3,927 

Additional  courses  of 

treatment  commenced 

126 

173 

51 

350 

Fillings  in  permanent 

teeth 

341 

1,602 

633 

2,576 

Fillings  in  deciduous 

teeth 

71 

11 

82 

Permanent  teeth  filled 

275 

1,305 

528 

2,108 

Deciduous  teeth  filled 

71 

11 

82 

Permanent  teeth  extracted 

41 

326 

103 

470 

Cfeciduous  teeth  extracted 

642 

302 

944 

General  anaesthetics 

154 

157 

22 

333 

Emergencies 

256 

239 

67 

562 

Number  of  Pupils 

X-rayed 

138 

Prophyl axi s 

403 

Teeth  otherwise  conserved 

928 

Number  of  teeth  root  filled 

3 

Inlays 

— 

Crowns 

1 

Courses  of  treatment  completed 

1 , 629 

ORTHODONTICS 


Cases  remaining  from  previous  year 

32 

New  cases  commenced  during  year 

20 

Cases  completed  during  year 

32 

Cases  discontinued  during  year 

5 

No*  of  removable  appliances  fitted 

23 

No,  of  fixed  appliances  fitted 

- 

Pupils  referred  to  Hospital  Consultant 

41 

PROSTHETICS 


5 to  9 

10  to  14 

15  and  over 

Total 

Pupils  supplied  with  F.U. 

or  F.  L.  (First  time) 

- 

- 

2 

2 

Pupils  supplied  with  other 

dentures  (F^rst  time) 

- 

17 

9 

26 

Number  of  dentures  supplied 

- 

17 

12 

29 

114 
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DENTAL  INSPECTION  AND  TREATMENT  (continued) 

ANAESTHETICS  General  Anaesthetics  administered  by  Dental  Officers 


INSPECTIONS 

(a)  First  inspection,  at  school.  Number  of  Pupils 

(b)  First  inspection  at  clinic.  Number  of  Pupils 

Number  of  (a)  + (b)  found  to  require  treatment 
Number  of  (a)  t (b)  offered  treatment 

(c)  Pupils  re-inspected  at  school  or  clinic 
Numbers  of  (c)  found  to  require  treatment 


SESSIONS  Sessions  devoted  to  treatment 

Sessions  devoted  to  inspection 

Sessions  devoted  to  Dental  Health  Education 


